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INTRODUCTION 


To  the  Chairman  and  Members 

of  the  County  Health  Committee 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I present  herewith  my  annual  report  on  the  health  of  the  administrative  county 
of  Cheshire  for  the  year  1967. 

During  the  year.  Dr.  A.  H.  Snaith  was  appointed  as  my  Deputy.  He  has  a wide 
experience  of  the  teaching  and  research  aspects  of  medicine,  and  comes  to  us  from 
West  Sussex,  a county  which  pioneered  the  use  of  the  computer  for  health  depart- 
ment purposes. 

The  mid- 1967  population  was  1,039,060.  The  infantile  mortality  was  16-3  per 
1,000  live  births,  lower  than  has  ever  been  recorded.  The  death  rate,  11-3  per  1,000 
population,  was  the  same  as  the  lowest  previously  recorded,  in  1964.  The  principal 
causes  of  death  were  again  heart  disease,  malignant  disease,  and  vascular  diseases 
of  the  nervous  system,  malignant  disease  being  up  on  the  previous  year,  the  other 
two,  however,  being  somewhat  lower. 

As  to  infectious  diseases,  there  was  an  increase  in  whooping  cough  notifications, 
compared  with  the  previous  year,  also  a small  increase  in  dysentery.  It  is  pleasing 
to  note  that  no  case  of  diphtheria  was  recorded,  nor  of  typhoid  or  paratyphoid,  and 
no  major  outbreak  of  food  poisoning. 

In  line  with  modern  industrial  practice  it  was  decided  to  conduct  a complete 
overhaul  of  the  administrative  structure  of,  and  methods  used  by,  the  department. 
Accordingly  the  County  Council  Organisation  and  Methods  Team  was  invited  to 
investigate  the  work  of  the  central  oflfice,  section  by  section,  commencing  at  the 
beginning  of  April,  1967,  and  it  was  estimated  that  the  task  was  likely  to  take 
approximately  one  year. 

The  Staffing  and  Salaries  Committee  authorised  the  appointment  of  an 
Administrative  Officer,  whose  main  initial  task  would  be  to  implement  such  changes 
in  the  administration  of  the  Department  as  I should  recommend,  after  considering 
the  report  by  the  Director  of  the  Organisation  and  Methods  unit. 

For  this  post  the  Committee  has  been  fortunate  in  obtaining  the  services  of  Mr. 
David  Page,  a man  of  wide  experience  both  in  local  government  and  in  industry, 
who  has  extensive  knowledge  of  training  in  management.  The  Headquarters  of  the 
Department  is  now  divided  into  a number  of  main  sections,  namely  Child  Health 
and  Nursing,  Mental  Health,  School  Health  (each  of  these  under  the  immediate 
direction  of  a Principal  Medical  Officer),  the  Ambulance  Service,  the  Public  Health 
Inspectorate,  and  a small  section  devoted  to  the  special  problems  of  the  Physically 
Handicapped.  Finally  there  is  a General  Administration  section,  which  underiakeb 
all  those  administrative  tasks  which  are  common  to  every  section.  It  is  expected  that 
these  changes  will  necessitate  alterations  in  the  lay-out  of  the  central  office  and  a 
number  of  innovations,  including  the  provision  of  a central  typing  service  with 
dictating  from  multiple  points.  The  ultimate  effect  of  these  organisational  changes 
will  be  described  in  the  next  annual  report. 

With  regard  to  developmental  plans  for  the  future,  health  centres  have  been  given 
first  priority.  The  growing  acceptance  by  the  medical  profession  of  health  centre 
practice  that  has  been  observed  nationally  has  been  particularly  evident  in  Cheshire. 
I wish  to  extend  my  grateful  thanks  to  Mr.  F.  Hayter,  Clerk  of  the  Cheshire  Execu- 
tive Council,  for  the  invaluable  help  he  has  always  given  me  in  arranging  discussions 
with  groups  of  practitioners  who  have  expressed  interest  in  practising  from  health 
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centres.  I should  also  like  to  thank  the  Chairman  (Dr.  J.  B.  Fulton)  and  the  Secretary 
(Dr.  B.  Holden)  of  the  Local  Medical  Committee  for  their  untiring  efforts  in  the 
forging  of  links  with  the  general  practitioners  in  the  county. 

Approximately  30  health  centres  are  now  in  various  stages  of  discussion.  The 
Health  Centre  will  play  a key  role  in  the  development  of  a community  health  ser- 
vice, and  will  offer  an  opportunity  for  services  provided  by  the  three  branches  of 
the  National  Health  Service,  that  is,  the  local  health  authority,  the  general  prac- 
titioners and  (to  a lesser  extent)  the  hospital  services,  to  be  co-ordinated  towards 
this  end.  Runcorn  New  Town  is  of  especial  interest  in  this  connexion,  in  that  what 
is  planned  for  the  town  is  the  outcome  of  a policy  agreed  by  the  three  branches  of 
the  National  Health  Service  aimed  at  the  fullest  co-ordination  of  effort  and  the 
avoidance  of  overlap. 

It  is  intended  that  general  practitioners  in  the  town  shall  be  based  in  a number 
of  health  centres  provided  by  the  County  Council.  An  opportunity  will  be  provided 
for  those  general  practitioners  who  are  interested,  and  who  have  the  appropriate 
qualifications,  to  participate  in  the  work  of  the  diagnostic  unit  together  with  con- 
sultants, and  also  to  hold  sessional  appointments  with  the  Health  Department  for 
special  clinics  which  it  is  intended  to  introduce.  In  this  way  co-ordination  of  the 
various  aspects  of  the  work  of  the  National  Health  Service  will  be  achieved  at  the 
professional  level.  The  Regional  Hospital  Board  will  provide  accommodation  at  the 
central  diagnostic  unit  for  certain  local  health  authority  services  of  a specialised 
nature,  for  example  the  child  guidance  team,  which  needs  close  association  with 
hospital  consultant  services.  Throughout  the  town  one  health  centre  will  be  provided 
for  approximately  every  16,000  population.  In  each  the  medical  practitioners  (per- 
haps also  dental  practitioners)  and  the  local  health  authority  clinic  and  nursing  staff 
will  be  based,  so  creating  health  teams  to  undertake  the  medical  and  nursing  care 
of  patients  in  the  community.  It  is  expected  that  there  will  be  the  closest  links  with 
the  social  services  provided  by  the  Children’s  and  the  Welfare  Departments,  and 
that  both  will  use  consulting  suites  on  a sessional  basis. 

The  second  priority  in  the  development  programme  is  provision  for  the  mentally 
and  the  physically  handicapped.  As  regards  the  former,  the  Authority  is  well  ahead 
with  training  centre  provision,  and  is  about  to  begin  a second  phase  of  this 
programme.  The  next  major  effort  will  therefore  be  devoted  to  residential  accom- 
modation; three  hostels  are  being  started  soon  and  other  are  planned. 

With  regard  to  the  physically  handicapped,  three  more  clubs  have  been  commenced 
during  the  year.  A purpose-built  centre  for  the  physically  handicapped  has  been 
provided  at  Hyde,  and  others  should  shortly  be  built  at  Northwich  and  Bebington. 

The  services  for  the  physically  handicapped  have  been  co-ordinated  by  a small 
team,  based  at  the  central  office,  consisting  of  an  occupational  therapist  and  a social 
worker  under  the  direction  of  Dr.  F.  Seymour.  The  team  exists  to  co-ordinate  the 
efforts  of  the  divisions,  and  to  give  any  necessary  technical  advice.  They  are  also 
engaged  in  a survey  to  determine  the  extent  of  the  need  for  residential  hostels  for 
the  disabled,  and  in  this  connexion  are  working  very  closely  with  the  County  Welfare 
Department. 

The  ambulance  service  has  witnessed  the  introduction  of  an  experimental  six- week 
residential  training  course.  Cheshire  is  one  of  the  nine  authorities  approved  by  the 
Ministry  of  Health  to  conduct  such  a course,  and  it  is  held  in  accommodation 
formerly  used  as  a colony  for  the  tuberculous  at  Wrenbury  Hall.  Ambulance 
personnel  have  been  sent  to  this  course  from  outside  authorities  as  well  as  Cheshire. 
The  instruction  has  been  greeted  with  warm  enthusiasm  by  the  ambulance  personnel 
themselves,  and  its  beneficial  effects  are  already  obvious. 

Much  training  is  going  on  in  every  section  of  the  Department.  It  is  worthy  of  note 
that  the  County  Health  Committee  authorised  a phased  training  programme  aimed 
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at  putting  all  mental  welfare  oflScers,  and  a substantial  proportion  of  training  centre 
staff,  through  appropriate  courses  over  a six-year  period.  Such  a phasing  makes  it 
possible  to  predict  when  and  where  vacancies  will  be  needed,  and  to  give  a forecast 
of  requirements  to  university  and  other  training  departments.  A measure  of  fore- 
casting of  staff  turnover  in  relation  to  age  structure  is  also  possible,  enabling 
recruitment  and  training  to  be  considered  together. 

The  administration  of  local  health  services  involves  a large  volume  of  personal 
records,  the  preparation  of  statistics  in  many  forms,  the  calculation  of  future  trends, 
and  the  evaluation  of  many  plans  and  ideas.  The  county  council’s  large  and  success- 
ful computer  installation  will  be  of  increasing  help  to  us  in  these  respects.  A start 
has  been  made  with  a scheme  in  which  the  computer  is  being  used  to  undertake  all 
the  administrative  procedures  involved  in  the  vaccination  and  immunisation  pro- 
gramme. An  appointment  will  automatically  be  issued  for  every  child  for  every 
immunisation  as  iFbecomes  due,  and  the  computer  will  issue  appropriate  lists  for 
doctors  conducting  immunisation  sessions,  whether  at  county  council  clinics  or  in 
their  own  practices.  It  is  planned  to  have  this  programme  fully  operational  over  the 
whole  county  by  the  end  of  1969,  and  I should  like  to  express  my  thanks  to  the 
general  practitioners  concerned  with  the  scheme.  Plans  are  also  being  considered 
for  a scheme  in  which  the  computer  will  be  used  in  a similar  way  to  provide  a ser- 
vice for  cervical  cytology,  and  a third  project  is  to  use  the  computer  in  the  sphere 
of  personal  health  records.  Close  co-operation  with  a number  of  national  com- 
mittees and  study  groups  and  with  the  universities  is  making  development  of  this 
kind  possible  for  the  Department. 

The  County  Health  Committee  agreed  to  take  part,  under  the  Medical  Research 
Council,  in  the  controlled  trial  of  measles  vaccine,  but  before  this  had  really  got 
under  way,  information  was  received  that  the  Ministry  of  Health  would  approve 
general  use  of  the  vaccine  as  a public  health  measure. 

During  1967,  the  National  Health  Service  (Family  Planning)  Act  came  into 
operation.  In  close  co-operation  with  the  Family  Planning  Association  much  had 
already  been  achieved  by  way  of  sponsoring  cases  in  which  there  was  a medical 
need.  After  the  Act  was  passed,  the  committee  decided  to  extend  this  sponsorship 
to  women  who  needed  the  advice  on  social  grounds.  It  was  felt  that  persons  who 
requested  advice  and  were  not  in  the  categories  mentioned  could  obtain  it  direct 
from  the  Family  Planning  Association,  whose  facilities  are  now  comprehensive 
throughout  Cheshire,  mainly  at  county  clinic  centres. 

I should  like  to  thank  the  County  Health  Committee,  and  particularly  the 
Chairman  and  Deputy  Chairman,  for  their  constant  support.  My  thanks  are  also 
due  to  the  professional  and  lay  staff  of  the  department  for  the  work  they  have  done 
throughout  this  period  of  change,  and  I would  like  to  thank  particularly  Mr.  B. 
O’Connor,  who  has  been  responsible  for  the  compiling  of  this  report.  My  grateful 
thanks  are  also  due  to  the  Clerk  of  the  County  Council,  the  County  Treasurer,  and 
the  other  departmental  heads  for  their  continued  co-operation  and  help. 


B.  G.  GRETTON-WATSON, 

County  Medical  Officer. 


August,  1968. 
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GENERAL  AND  VITAL  STATISTICS 


Area 

The  area  of  the  administrative  county  at  the  end  of  1967  was  622,042  acres. 

Population 

The  population  of  the  administrative  county  estimated  by  the  Registrar  General 
for  mid- 1967  was  1,039,060. 

Rateable  Value 

The  rateable  value  of  the  administrative  county  for  general  county  rate  purposes 
at  1-4-67  was  £42,766,765.  A penny  rate  for  1967-68  represented  the  sum  of 
£177,913  (estimated). 


Live  Births 

Male 

Female 

Total 

Legitimate  

8892 

8395 

17287 

Illegitimate  

569 

521 

1090 

9461 

8916 

18377 

Birth  rate  per  1,000  population,  17*7. 

Illegitimate  Live  Births  were  5*93  per  cent,  of  total  live  births. 

StiUbirths 

Male 

Female 

Total 

Legitimate  

135 

117 

252 

Illegitimate  

7 

12 

19 

142 

129 

271 

Stillbirths  rate  per  1,000  total  (live  and  still)  births,  15. 

Deaths 

Male  Female 

Total 

6007  5784 

11791 

Death  rate  per  1,000  population,  11-3. 

The  principal  causes  of  death  continued  to  be  heart  disease,  malignant  diseases. 

and  vascular  lesions  of  the  nervous  system. 

Infantile  Mortality 

No.  deaths  of  infants: — 

Under  1 year 

Under  4 weeks 

Under  1 week 

Legitimate  

279 

185 

162 

Illegitimate  

21 

14 

14 

Total  

300 

199 

176 

Death  rate  of  infants  per  1,000  live  births: — 

Legitimate 

1613 

10-70 

9-37 

Illegitimate  

19-26 

12-84 

12-84 

All  infants 

16-32 

10-88 

9-57 

13 


Perinatal  Deaths 

Stillbirths 

Deaths  under  1 week 


271 

176 


Total  perinatal  deaths 


447 


The  perinatal  mortality  rate  per  1,000  total  (live  and  still)  births  was  24. 


Deaths  from  Puerperal  Causes 

Pregnancy,  childbirth,  abortion  ... 


Rate  per  1,000  total 
Deaths  (live  and  ttUl)  births 


2 0107 


Building  Programme 

During  1967  the  joint  City  and  County  Divisional  Office  and  Clinic  Centre 
premises  were  opened  in  Chester.  The  following  projects  have  been  approved  by  the 
Ministry  of  Health  for  cost  limit: — 

1967- 68 

Mentally  Subnormal  Children’s  Hostel,  Crewe. 

Ambulance  Station,  Macclesfield. 

1968- 69 

Health  Centre  Extensions— Gatley,  Partington,  Runcorn  (Castlefields). 

Adult  Training  Centre  Extensions — Ellesmere  Port. 

Adult  Training  Centre — Heswall. 

Junior  Training  Centre — Neston,  Altrincham. 

Mentally  Subnormal  Children’s  Hostel — Neston. 

Mentally  Subnormal  Adult  Hostel — Ellesmere  Port,  Stalybridge,  Northwich, 
Sale. 

Ambulance  Station — Wilmslow. 

Clinic  Centre,  Divisional  Office  and  Physically  Handicapped  Unit — Bebington. 
Mother  and  Baby  Home,  Hoylake — Adaptations. 

1969- 70 

\mbulance  Station — Congleton. 
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CHILD  HEALTH  AND  NURSING  SERVICES 

(from  Dr.  /.  Craighead) 

1.  Ante  Natal  Clinics  and  Preparation  Classes 

The  provision  of  ante-natal  clinics,  some  attended  by  consultant  obstetricians, 
some  oy  general  practitioners,  and  some  by  county  staff,  has  continued  and  these 
clinics  have  been  well  attended.  There  is  need  for  constant  vigilance  to  ensure  that 
where  the  namre  of  an  area  changes,  say,  due  to  overspill,  facilities  are  adjusted 
either  to  increase  or  decrease  the  provision  of  clinics. 

Preparation  classes  have  continued,  but  the  provision  of  these  has  tended  to  be 
patchy  and  efforts  are  being  made  to  ensure  a high  level  of  provision.  The  emphasis 
in  this  field  is  very  slowly  changing  from  mothercraft  to  parentcraft,  but  on  the 
whole  it  is  found  that  fathers  are  reluctant  to  join  such  classes.  Attempts  to  over- 
come this  reluctance  are  vital,  because  the  advent  of  a new  baby  affects  the  whole 
structure  and  pattern  of  the  life  of  a family,  and  whilst  the  mother  may  be  the 
person  most  concerned  with  the  care  of  the  baby,  the  father  is  greatly  affect^  by  the 
changes.  * 

2.  Midwifery 

The  birth  rate  for  Cheshire  was  17-7  per  1,000  population.  This  covered  variations 
by  district  from  25-6  in  Winsford  U.D.  to  12*3  in  Alderley  Edge  U.D.  This  variation 
in  birth  rates  between  areas  is  accompanied  by  a great  variation  in  the  proportion 
of  hospital  confinements.  In  some  areas  practically  all  births  take  place  in  hospital, 
whilst  in  others  there  is  a strong  tradition  of  domiciliary  confinement.  However, 
there  is  little  doubt  that  the  trend  is  towards  hospital  confinements  with  early  dis- 
charge to  the  care  of  the  domiciliary  midwife.  In  Cheshire  the  very  early  discharge, 
i.e.  48  hours  after  delivery,  is  not  as  common  as  in  some  other  areas,  but  with  the 
increasing  demand  for  hospital  beds  such  discharges  may  increase  in  the  future. 

Training 

Two  new  Part  II  midwifery  schools  were  opened  during  the  year,  one  at  the 
Clatterbridge  Maternity  Hospital  and  the  other  at  the  Chester  City  Hospital.  This 
means  that  there  are  now  five  Part  II  training  schools  for  whose  pupils  the  County* 
provide  practical  experience.  In  some  areas  of  the  County  it  is  proving  increasingly 
difficult  to  provide  the  necessary  practical  experience  due  to  a lack  of  domiciliary 
confinements. 

Staff 

The  shortage  of  midwifery  staff  continued  to  be  a problem,  particularly  in  the 
Macclesfield  area  and  other  areas  affected  by  the  overspill  population  from  the 
large  towns. 

The  planning  of  the  midwifery  service  in  the  ‘overspill’  areas  is  complicated  by 
such  factors  as  the  high  proportion  of  young  married  couples,  the  shortage  of  hos- 
pital accommodation,  and  the  fact  that  some  of  the  women  are  already  well  advanced 
in  pregnancy  before  moving  into  the  area. 

3.  Home  Nursing 

There  has  been  a decrease  in  the  number  of  cases  nursed  in  the  County  during 
the  year,  but  there  has  been  an  increase  in  the  number  of  visits  made  by  nursing 
staff. 

This  is  reflected  in  the  cases  over  65  years  of  age,  where  surprisingly  there  has 
been  a slight  decrease  in  the  number  of  cases,  thus  reversing  the  trend  of  the  past 
few  years,  whereas  the  total  number  of  visits  to  these  patients  has  increased,  and 
the  number  of  patients  receiving  over  24  visits  in  the  year  has  also  increased. 
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4.  Health  Visiting 

This  year  has  seen  an  advance  in  the  co-operation  and  liaison  between  hospitals 
and  the  local  authority  health  service.  Health  visitors  are  now  attending  Altrincham 
and  Macclesfield  hospitals,  and  Wythenshawe  hospital,  Manchester.  One  health 
visitor  acts  as  a liaison  between  the  consultant  and  the  health  visitor  responsible  for 
the  family.  At  Wythenshawe  Hospital  in  Manchester,  patients  are  admitted  from 
Cheshire  and  Manchester,  and  a health  visitor  from  each  authority  attends  the  out- 
patient clinics  and  ward  rounds.  There  is  excellent  co-operation  in  all  cases 
attending  the  special  care  baby  unit,  so  that  the  health  visitors  are  able  to  advise 
and  help  mothers  at  an  early  stage.  Co-operation  with  the  general  practitioners 
continues,  and  many  attend  the  Child  Health  Clinics.  At  several  centres  general 
practitioners  hold  their  own  surgeries  and  ante-natal  clinics,  some  with  assistance 
from  the  County  nursing  staff.  A number  of  health  visitors  call  at  surgeries  to  discuss 
families,  and  general  practitioners  continue  to  attend  lunchtime  meetings  of  local 
health  visitors  and  social  workers. 

5.  Notification  of  Congenital  Malformations 

During  the  year  238  notifications  were  received  from  midwives.  This  gives  a 
rate  of  127*8  per  10,000  total  live  births.  In  1966  the  number  of  notifications  was 
298  giving  a rate  of  163*0  per  10,000  total  live  births.  It  is  noted  that  the  rate  in 
1965  for  the  north-western  region  of  England  and  Wales  is  164*73  per  10.000  total 
births.  The  decrease  in  the  number  of  notifications  and  the  lower  rate  in  1967  may 
be  explained  by  the  fact  that  in  order  that  early  detection  of  trends  resulting  from 
use  of  drugs  or  exposure  to  environmental  factors  during  pregnancy  may  be  effective, 
the  notification  is  limited  to  malformations  observable  at  birth.  Also,  the  notification 
by  the  midwives  was  on  a separate  form  and  not  combined  with  the  notification  of 
birth.  A combined  notification-of-birth,  congenital  malformation  and  ‘at  risk’  card 
will  result  in  greater  efficiency  in  completion  of  both  the  congenital  and  the  ‘at  risk' 
factors. 

The  notification  of  defects  of  the  central  nervous  system  group  remains  high 
compared  with  the  other  groups,  and  the  next  highest  group  is  deformities  of  limbs. 
This  is  the  pattern  in  the  north-western  region.  A more  detailed  breakdown  of  cases 
and  defects  does  not  give  any  statistically  significant  variation. 

6.  Child  Health  Centres 

The  notable  national  event  was  the  publication  of  the  Report  of  the  Sub- 
committee of  the  Central  Health  Service  Council  Standing  Medical  Advisory 
Committee  on  Child  Welfare  Centres — the  ‘Sheldon  Report’.  This  report  states 
where  the  place  of  the  child  welfare  centre  should  be  in  the  modern  health  service  and 
has  crystallised  ideas  which  have  been  under  discussion  for  a long  period.  The  report 
was  welcomed  in  the  department  because  the  views  expressed  coincided  very  closely 
with  the  trend  of  thought  within  the  department.  Whilst  as  yet  there  has  been  no  time 
to  put  into  effect  the  recommendations  made  by  the  sub-committee,  preliminary 
discussions  have  been  carried  out,  and  next  year  should  see  a great  deal  of  progress 
towards  the  concept  of  a Child  Health  Centre  concentrating  largely  upon  the  de- 
velopmental screening  of  children.  However,  there  will  still  be  a place  at  the  clinics 
for  mothers  who  wish  to  attend  as  they  do  now. 

Whilst  the  statistics  of  attendance  at  infant  welfare  clinics  give  a guide  to  the 
popularity  of  the  clinics  with  the  mothers,  it  is  interesting  to  speculate  on  why 
mothers  attend  infant  welfare  clinics  and  how  one  can  assess  the  need  for  clinic 
provision  in  an  area.  In  Cheshire,  for  example,  26  per  cent,  of  children  attending 
infant  welfare  clinics  were  seen  by  a doctor,  but  this  figure  covers  an  enormous 
variation  from  clinic  to  clinic,  the  range  being  from  7 per  cent,  to  60  per  cent. 
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Welfare  Foods 

Proprietary  as  well  as  National  Welfare  Foods  are  sold  in  most  centres,  in  some 
areas  by  county  staff  and  in  others  by  members  of  voluntary  organisations.  There 
is  a tendency  among  voluntary  organisations  to  add  to  their  range  of  ‘foods’,  and 
in  some  cases  commodities  which  are  of  little  or  no  food  value,  such  as  some  fruit 
flavoured  cordials,  are  sold  alongside  genuine  vitamin  supplements.  The  uptake  of 
vitamin  C continued  at  a high  level  in  comparison  with  other  vitamins.  This  may 
be  due  to  the  more  strenuous  advertising  campaigns  for  products  containing  vitamin 
C coupled  with  the  fact  that  vitamin  C is  far  more  palatable  than  vitamin  D. 

The  whole  question  of  the  sale  of  foods  is  under  review,  and  no  doubt  new  policies, 
in  line  with  the  recommendations  of  the  Sheldon  Committee,  will  emerge. 

8.  Unmarried  Mothers 

The  arrangements  for  the  care  of  unmarried  mothers  have  continued  and  financial 
responsibility  for  the  maintenance  of  expectant  mothers  before  and  after  their  con- 
finement at  homes  administered  by  other  local  authorities  or  voluntary  bodies  was 
accepted  in  98  cases.  Fifty-one  cases  were  admitted  to  the  County  Mother  and  Baby 
Home  at  Hoylake. 

Plans  for  the  extension  and  modernisation  of  the  Mother  and  Baby  Home  were 
approved  and  the  work  will  commence  in  1968. 

9.  Day  Nurseries 

No  new  day  nurseries  were  opened  during  the  year,  but  the  demand  for  places  at 
the  existing  nurseries  continued  to  be  high.  Plans  were  prepared  for  new  nurseries 
in  the  main  overspill  areas  but  their  erection  has  been  delayed  because  of  the 
present  financial  climate. 

10.  Nurseries  and  Child  Minders  Regulation  Act,  1948 

Registrations  under  this  Act  have  continued  throughout  the  year.  The  majority 
of  registrations  have  been  in  respect  of  premises  registered  for  the  holding  of  play- 
groups. In  the  main  these  groups  are  organised  by  groups  of  married  women  (with 
young  children)  who  help  at  the  playgroup  on  a rota  system.  Mothers  with  the 
initiative  to  form  a playgroup  are  usually  in  the  upper  social  classes,  and  so  in  the 
lower  social  classes,  where  the  needs  of  the  children  and  of  the  mothers  is  as  great 
if  not  greater,  there  is  a lack  of  this  type  of  facility. 

All  premises  registered  under  the  Act  are  visited  regularly  by  health  visitors  to 
ensure  that  the  groups  are  well  organised  and  that  the  standard  of  care  of  the  child- 
ren is  good. 


EXPECTANT  AND  NURSINC  MOTHERS— DENTAL  CARE 

(from  the  Principal  Dental  Officer,  A.  F.  Hely) 

General 

In  my  reports  on  the  work  carried  out  in  County  Dental  Clinics  for  expectant 
and  nursing  mothers,  I have  commented  on  the  diminishing  number  of  patients  in 
this  class  who  were  previously  accepting  the  services  offered  by  the  Authority. 

I have  commented  in  previous  reports  on  the  fact  that  mothers  eligible  for 
treatment  in  this  group  continue  to  receive  treatment  from  their  family  dentist 
during  the  period  of  their  entitlement  to  treatment  at  County  Clinics.  It  is  a reason- 
able and  admirable  practice,  and  since  mothers  are  accompanied  quite  often  by  the 
younger  members  of  their  families,  the  habit  of  regular  family  inspection  and 
treatment  is  initiated  or  maintained. 
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From  the  analysis  of  individual  dental  oflBcers’  reports,  it  would  appear  that  in 
districts  where  the  County  Dental  Officers’  services  are  in  demand  by  expectant  and 
nursing  mothers,  their  pre-school  children  are  also  treated  at  the  clinics. 

The  policy  of  giving  short  talks  to  mothers  attending  relaxation  classes  has  been 
continued,  and  I feel  sure  that  these  talks  bear  fruit  in  that  mothers  are  made  aware 
of  the  facilities  which  are  available  to  them  and  are  reminded  of  the  necessity  for 
seeking  dental  advice  from  whatever  source  they  choose. 


Statistics 

The  number  of  expectant  and  nursing  mothers  dentally  inspected  during  1967 
amounted  to  504,  compared  with  438  in  the  previous  year. 

The  percentage  number  of  those  inspected  who  were  found  to  require  some  form 
of  treatment  was  97-4  per  cent,  compared  with  92-5  per  cent,  in  1966,  and  of  these, 
99*4  per  cent,  accepted  treatment  at  County  Clinics. 

The  number  of  teeth  extracted  for  patients  in  this  group  amounted  to  781,  the 
comparative  figure  for  1966  being  700. 

This  figure  shows  that  160  teeth  were  extracted  per  patient  during  the  year 
compared  with  T73  in  1966  and  1-94  in  1965. 

Fillings  increased  from  640  in  1966  to  848  in  1967,  the  comparative  figures  per 
patient  treated  being  1-58  and  1-74  respectively. 

The  number  of  dentures  supplied  was  140,  which  showed  an  increase  of  36  on  the 
previous  year. 


Children  Under  Five  Years 

The  increase  in  inspections  and  treatment  in  this  group  again  shows  an  upward 
trend  and  it  is  satisfactory  to  note  that  many  of  these  children  who  were  brought  to 
the  clinics  for  inspection  and  advice  were  not  in  need  of  treatment  but  were  brought 
by  their  parents  for  routine  checks. 


Statistics 

During  the  year  1967,  the  number  of  children  in  the  0 — 4 years  group  inspected 
by  County  Dental  Officers  was  2,148,  compared  with  1,791  in  1966. 

Of  those  inspected,  1,730  required  some  form  of  treatment  and  1,713  accepted 
treatment  and  were  treated  in  County  Clinics. 

The  number  of  fillings  inserted  was  2,167,  which  amounted  to  1-27  fillings  per 
child  treated  compared  with  1 04  in  the  previous  year. 

Teeth  extracted  amounted  to  1 ,627  or  0-95  teeth  per  child  treated,  compared  with 
1,482  or  1-02  per  child  treated  in  1966. 

For  every  tooth  extracted  during  the  year,  1-33  teeth  were  filled,  the  comparative 
figure  for  1966  being  1 to  1-00. 

Slowly  an  improvement  is  perceptable  in  the  dental  condition  of  the  very  young 
and  a gradual  improvement  in  the  awareness  of  early  inspection  of  their  children’s 
oral  health. 
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HEARING  AND  SPEECH 

(from  Dr.  I.  Chesham) 

The  policy  of  offering  all  babies  at  7 — 9 months  the  opportunity  to  have  their 
hearing  tested  has  been  continued,  this  screening  for  hearing  being  carried  out  in 
the  main  at  Welfare  Clinics,  by  Health  Visitors  who  have  received  the  appropriate 
training  recommended  by  the  Department  of  Audiology,  Manchester. 

In  1967,  some  13,370  children  attended  screening-for-hearing  clinics.  Where  a 
child  fails  to  respond  normally  to  testing,  a Medical  Officer  is  asked  to  test  the  child 
again,  and  if  there  still  remains  doubt,  or  deafness  is  confirmed,  the  appropriate 
referral  to  general  practitioner,  E.N.T.  consultant  or  audiology  clinic,  is  made. 
In  this  way  treatment  and  help  can  be  given  at  the  very  early  stage  necessary  for  the 
child’s  optimum  progress. 

Where  there  is  doubt  as  to  the  diagnosis,  or  where  a decision  has  to  be  made  as  to 
the  type  and  quality  of  help  the  child  needs,  consultant  opinion  is  sought  at  the 
eight  audiology  centres  which  are  held  throughout  the  county  at  three-monthly 
intervals.  Professor  I.  G.  Taylor  (Department  of  Audiology,  Manchester)  or  Sir 
Alexander  Ewing,  and  a consultant  otologist,  attend  these  clinics,  also  medical 
officers,  health  visitors  and  the  peripatetic  teachers  of  the  deaf. 

Auditory  training  in  the  home  is  carried  out  by  the  two  peripatetic  teachers  of 
the  deaf  particularly  concerned  with  the  younger  child;  the  health  visitors  who  have 
received  special  training  in  this  work  provide  assistance  to  the  teachers  of  the  deaf. 
Some  few  children  attend  Manchester  University  Department  of  Audiology  for 
guidance  and  training. 

Where  the  Medresco  Aid  (supplied  through  the  National  Health  Service)  is  found 
not  to  be  sufficiently  powerful,  a special  aid  is  provided  by  the  county  on  loan. 

It  may  sometimes  be  necessary  to  obtain  a placement  for  the  young  deaf  child 
in  a nursery  school  for  deaf  children.  Undoubtedly,  however,  it  is  preferable  to 
keep  the  child  at  home  as  long  as  possible,  and  it  is  often  remarkable  how  skilled  ihe 
parents  become  in  assisting  their  children,  provided  they  have  expert  guidance,  and 
provided  that  the  child’s  needs  are  constantly  re-assessed. 

The  continuing  expert  help  and  guidance  provided  at  the  audiology  clinics  by 
Professor  Taylor  and  Sir  Alexander  Ewing,  and  by  the  Consultant  Otologists,  Mr, 
Kodicek  and  Mr.  Stride,  have  been  invaluable. 
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MENTAL  HEALTH 


MENTAL  HEALTH 

(from  Dr.  R.  A.  Blyth) 


The  Elderly  Mentally  Infirm 

It  has  been  stressed  many  times  that  one  of  the  biggest  problems  facing  the  health 
and  social  services  today  is  the  psycho-geriatric  problem.  The  fact  that  this  problem 
can  only  get  larger  numerically  in  the  years  to  come  increases  the  concern  felt  by 
all  social  workers.  The  year  1967  saw  the  commencement  of  a service  for  the  elderly 
mentally  infirm  which  could  well  be  the  forerunner  of  many  similar  services  right 
across  the  county.  I refer  to  the  Elderly  Mentally  Infirm  Day  Centre  opened  in 
December,  1967,  at  33  Great  King  Street,  Macclesfield.  At  this  centre,  staffed  by  a 
matron,  an  attendant,  a part-time  cook  and  a domestic,  elderly  people  showing 
symptoms  of  mental  infirmity  are  brought  daily  by  a mini-bus  and  are  looked  after. 
They  are  given  a mid-day  meal  and  tea,  and  returned  home  at  5-30  p.m.,  thus 
during  the  day  the  family  are  given  relief  from  the  difficult  and  tiring  job  of  caring 
for  their  elderly  mentally  infirm  relatives.  The  premises  in  Great  King  Street  are 
also  used  by  the  Blind  Welfare  Society,  and  because  the  numbers  requiring  care  in 
the  Elderly  Mentally  Infirm  Day  Centre  will  grow  considerably,  larger  premises 
have  been  found  at  Ashfield,  Prestbury  Road,  Macclesfield.  Modifications  to  this 
building  are  proceeding  and  it  is  hoped  to  open  these  new  and  more  suitable 
premises  in  mid- 1968.  The  useful  service  which  the  community  gets  from  this  new 
project  can  be  appreciated  from  the  following  case  history. 

Mrs.  X (aged  65) 

Mrs.  X is  a widow  living  alone  in  a semi-detached  house.  For  the  past  few 
months  her  mental  state  has  been  deteriorating  and  she  has  been  neglecting  to 
wash  or  change  her  clothes.  She  would  lie  in  bed  and  refuse  to  get  up  or  eat  the 
food  that  neighbours  brought  to  her;  she  expressed  a desire  to  die.  Her  son 
visited  her  regularly  (frequently  losing  time  from  work),  but  Mrs.  X became  very 
hostile  towards  him  and  resented  strongly  the  fact  that  he  had  his  mother-in-law 
living  with  him. 

A consultant  psychiatrist  and  a general  practitioner  both  felt  that  if  Mrs.  X 
could  not  be  persuaded  to  attend  the  Elderly  Mentally  Infirm  Day  Centre,  then 
it  would  be  necessary  to  admit  her  under  the  Mental  Health  Act  to  Parkside 
Hospital. 

After  much  difficult  case  work  the  mental  welfare  officer  was  successful  in 
getting  Mrs.  X to  the  Elderly  Mentally  Infirm  Day  Centre.  At  the  time  of  ad- 
mission Mrs.  X was  in  an  emaciated  neglected  condition,  her  toe-nails  were  six 
inches  long,  she  was  scorched  down  her  back  from  sitting  in  the  hearth  to  keep 
warm,  and  her  body  was  dirty. 

Within  a few  weeks  Mrs.  X’s  physical  and  mental  health  had  improved 
considerably,  regular  bathing  and  chiropody  treatment  has  been  commenced. 
She  now  takes  a pride  in  her  personal  appearance,  eats  well  and  enjoys  her  atten- 
dance at  the  Elderly  Mentally  Infirm  Day  Centre,  where  she  has  constant 
company  and  is  under  supervision. 

There  are  many  elderly  mentally  infirm  patients  who  are  living  with  relatives,  and 
even  if  day  centres  were  available  for  them  the  problem  would  still  be  too  great  to 
be  coped  with  by  the  relative;  for  these  patients,  admission  to  an  elderly  mentally 
infirm  hostel  is  essential.  In  1967  elderly  mentally  infirm  hostels  were  in  operation 
in  Frankby,  Upton,  Nantwich,  Gatley,  Macclesfield,  Hyde  and  Wilmslow,  giving 
108  elderly  mentally  infirm  beds  for  the  county.  Vacancies  occur  at  these  hostels 
only  when  a resident  dies,  and  as  there  is  a big  demand  for  elderly  mentally  infirm 
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vacancies  it  is  inevitable  that  a waiting  list'  builds  up  for  each  hostel.  If  an  elderly 
mentally  infirm  patient  requires  admission  to  a hostel  as  an  emergency  and  no 
vacancy  is  available,  then  the  patient  is  admitted  to  a psycho-geriatric  ward  in  a 
hospital  andi  transferred  to  an  elderly  mentally  infirm  hostel  when  a vacancy 
occurs.  The  type  of  patient  who  requires  to  be  admitted  into  an  elderly  mentally 
infirm  hostel  can  be  appreciated  from  the  following  case  history. 

Mrs.  Y (aged  82) 

An  elderly  lady  living  with  her  82-year-old  husband  in  a council  flat  on  an 
estate.  The  husband’s  health  was  rapidly  deteriorating  due  to  the  strain  of  looking 
after  his  wife,  who  for  four  years  had  suffered  from  senile  dementia  of  a pro- 
gressive nature.  The  wife  required  constant  supervision  and  was  unable  to  perform 
any  of  the  normal  domestic  duties.  Her  symptoms  included  outbursts  of  laughter, 
confused  rambling  conversation,  going  to  bed  fully  dressed,  and  attempting  to 
: get  out  of  the  house  in  the  middle  of  the  night.  She  also  required  help  at  the 

toilet. 

Four  married  children  were  unable  to  help  this  situation  because  of  their  own 
^ family  commitments.  On  20th  April,  1967,  Mrs.  Y was  admitted  to  Hill  Bark, 
where  she  has  settled  very  well  and  can  be  adequately  cared  for.  The  freedom 
from  the  constant  strain  on  the  husband  has  product  an  improvement  in  his 
health  and  he  maintains  contact  with  his  wife  through  periodic  visits. 


Training  Centres 

The  service  which  is  given  to  the  subnormal  and  severely  subnormal  in  the 
training  centres,  both  junior  and  adult,  has  been  outlined  in  previous  annual  reports, 
and  the  year  1967  saw  no  major  change. 

Within  the  county  there  are  six  junior  training-  centres  situated  at  Eastham, 
Northwich,  Crewe,  Macclesfield,  Altrincham  and  Hyde.  These  six  centres  are  served 
by  a network  of  coaches  which  transport  severely  subnormal  children  from  all  areas 
of  the  county  to  their  nearest  junior  training  centre,  where  they  are  taught  and 
trained  by  a staff  specially  qualified  to  help  the  severely  subnormal  child  to  reach 
his  optimal  level  of  achievement. 

Adult  training  centres  are  situated  at  Ellesmere  Port,  Northwich,  Crewe, 
Macclesfield,  Altrincham  and  Hyde,  and  coach  routes  similar  to  those  for  the  junior 
training  centres  take  severely  subnormal  and  subnormal  male  and  female  adults 
to  the  centres.  These  subnormals  are  patients  for  whom  gainful  employment  cannot 
-Otherwise  be  obtained  and  without  the  Work  and  training  made  available  for  them  at 
the  adult  training  centres  they  would  be  unoccupied,  and  with  littl?  hope  of  ever 
achieving  gainful  employment. 

It  will  be  recalled  that,  in  the  adult- training  centres  the  curriculum  was  divided 
into  three  categories: — r 

1.  Traditional  handicraft  work. 

2.  Light  assembly  contract  work. 

3.  Sociartraining.  ..  - 

The  photographs  included  in  this  report  show  examples  of  the  three  types  of  work 
outlined  above. 

..  'f  ■ ■■ 

Photograph  1 was  taken  at  Crewe  Adult  Training  Centre  and  shows  subnormals 
engaged  in  woodwork.  • / i ■ - 
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Crewe  Adult  Training  Centre 


Altrincliani  Adult  Training  Centre 


Ellesmere  Port  Adult  Training  Centre 


Photograph  2 was  taken  at  Altrincham  Adult  Training  Centre  and  shows  sub- 
normals engaged  in  the  sealing  of  small  plastic  bags  containing  machine  parts. 

Photograph  3 was  taken  at  Ellesmere  Port  Adult  Training  Centre  and  shows 
subnormals  undergoing  instruction  in  the  social  training  class. 

The  importance  of  social  training  cannot  be  over-emphasised.  Frequently  a 
subnormal  fails  in  gainful  employment,  not  because  his  intellect  is  insufficient  to 
cope  with  his  particular  work,  but  because  his  all-round  approach  to  the  gainful 
employment  situation  is  inadequate,  and  after  social  training,  including  formal 
instruction  in  arithmetic,  writing  and  reading,  the  subnormal  is  more  able  to  meet 
with  success  in  the  work  which  has  been  found  for  him.  The  following  case  history 
illustrates  the  part  played  by  social  training  in  fitting  a subnormal  for  gainful 
employment. 

Mr.  Z (aged  33) 

Subnormal  with  a mental  age  of  seven  years,  physically  healthy;  spent  eight 
years  in  Calderstones  Hospital  because  of  behaviour  problems  at  home.  Dis- 
charged home  to  parents  in  July,  1962,  and  commenced  attendance  at  Ellesmere 
Port  Adult  Training  Centre  where  he  proved  to  be  bad-tempered  and  very 
aggressive  in  manner.  He  was  unable  to  do  simple  addition  or  subtraction  with 
shillings  and  pence  and  was  unable  to  travel  satisfactorily  on  public  transport. 

With  continuous  help  from  the  training  centre,  particularly  the  social  training 
unit  where  he  was  taught  simple  money  calculation,  elementary  writing  and 
reading,  and  how  to  behave  satisfactorily  on  public  transport.  Mr.  Z’s  bad  temper 
improved  considerably.  He  became  far  less  aggressive  and  was  found  employment 
wi'.h  a timber  yard  in  Ellesmere  Port  in  October.  1967.  He  has  remained  in  this  job 
to  date.  His  work  is  satisfactory  and  he  earns  £7  Os.  Od.  per  week. 


Hostels 

At  present  the  County  Council  have  two  hostels  for  the  residential  care  of 
subnormals  for  whom  no  other  satisfactory  home  with  a relative  exists:  William 
Gibson  Hostel,  the  47-bedded  hostel  for  male  subnormals  at  Wrenbury,  and  the 
22-bedded  hostel  at  Macclesfield  for  subnormal  females.  Both  hostels  are  full  and 
have  waiting  lists.  During  1967  plans  were  designed  and  approved  by  the  Ministry 
for  new  purpose-built  hostels  at  Ellesmere  Port  and  Stalybridge.  These  new  hostels 
will  each  cater  for  25  subnormals  of  both  sexes.  At  present  there  are  four  subnormals, 
in  foster  homes  under  the  County  Council  foster-home  scheme  whereby  the  Council 
makes  a grant  of  £3  per  week  to  suitable  foster  parents  who  are  prepared  to  make 
a home  for  a subnormal  who  otherwise  would  continue  to  live  in  a Council  hostel. 
The  foster  parent’s  allowance  is,  of  course,  supplemented  by  a portion  of  the  sub- 
normal’s social  security  allowance.  Foster  homes  are  very  difficult  to  find,  and 
imdoubtedly  great  efforts  by  all  staff  will  be  needed  in  the  future  in  order  to  increase 
their  number  and  hence  to  bring  about  real  community  living  for  the  subnormal. 
Twenty-five  per  cent,  of  subnormals  in  hostels  are  in  gainful  employment  and  75 
per  cent,  attend  the  nearby  adult  training  centres. 

Mention  has  been  made  in  previous  annual  reports  of  the  hostels  for  the 
rehabilitation  of  the  mentally  ill,  one  at  Chester — Tower  House,  run  by  the  Rich- 
mond Fellowship — and  the  other  in  Wallasey — Chapel  Hey,  administered  by 
Wallasey  Counity  Borough.  During  1967,  24  patients  were  admitted  to  these  hostels 
(six  to  Tower  House  and  18  to  Chapel  Hey)  for  a period  of  rehabilitation,  having 
received  full  treatment  in  hospital  but  not  yet  being  sufficiently  adequate  to  make 
their  own  arrangements  for  employment  and  living  accommodation. 
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Mention  must  be  made  of  the  close  links  which  exist  between  the  County  and 
Wallasey  County  Borough  regarding  the  Chapel  Hey  Hostel.  The  excellent  service 
which  this  hostel  offers  Cheshire  patients  is  very  much  appreciated. 

The  Cheadle  Royal  Sheltered  Workshops  and  Hostel  continue  to  fulfil  a vital 
role  in  providing  work  and  accommodation  for  those  mentally  ill  patients  who 
otherwise  would  remain  at  home  with  little  or  no  opportunities  for  work.  By  the  end 
of  1967,  38  Cheshire  patients  attended  the  Sheltered  Workshops  including  25  who 
were  resident  in  the  hostel.  The  Council  makes  a financial  grant  to  patients  attending 
the  Workshops  and  to  those  living  in  the  hostels. 


Mental  Welfare  Officers 

During  1967,  the  establishment  of  Mental  Welfare  Officers  was  increased  to  53, 
comprising  one  Chief  Mental  Welfare  Officer,  nine  Area  Mental  Welfare  Officers 
and  43  Mental  Welfare  Officers  and  Trainees.  Of  these  officers  17  are  qualified — 
five  hold  the  Declaration  of  Recognition  of  Experience  of  the  Council  for  Training 
in  Social  Work,  four  hold  the  Mental  Health  Certificate  of  a British  University  and 
are  members  of  the  Association  of  Psychiatric  Social  Workers,  and  eight  hold  the 
Certificate  in  Social  Work  of  the  Council  for  Training  in  Social  Work.  The  County 
Council,  realising  the  value  of  a fully  qualified  Social  Work  Service  in  the  field  of 
Mental  Health  have  embarked  on  a very  ambitious  Training  Scheme  and  have 
agreed  that  up  to  six  mental  welfare  officers  a year  may  proceed  on  a two-year  full- 
time training  course  leading  to  the  Certificate  in  Social  Work  or  other  similar 
qualification,  and  replacements  of  up  to  75%  of  staff  away  training,  may  be  made. 
At  present  four  members  of  staff  are  attending  the  Millbank  College  of  Commerce, 
Liverpool,  and  two  are  attending  Manchester  College  of  Commerce,  and  it  is  hoped 
that  six  more  will  go  on  this  type  of  training  course  next  year. 

The  principal  task  of  a local  health  authority  mental  health  department  is  to 
provide  care  and  after-care  for  the  mentally  ill  and  the  mentally  subnormal  in  the 
community.  Many  patients  who  in  the  past  would  previously  have  been  considered 
as  needing  long-term  hospital  care  can  now  be  looked  after  at  home.  The  function 
of  the  social  worker  (mental  welfare  officer)  is  to  keep  in  close  touch  with  these 
people  and  their  families,  working  closely  with  general  practitioners  and  with 
psychiatrists  from  the  local  hospitals.  Many  of  these  patients  are  visited  in  their  own 
homes  or  are  encouraged  to  attend  social  clubs  organised  to  help  ex-patients  to 
become  re-habilitated.  Mental  welfare  officers  attend  psychiatric  out-patient  clinics, 
usually  held  in  out-patient  departments  of  general  hospitals,  and  work  closely  with 
psychiatrists,  often  providing  information  which  will  help  in  assessing  the  social 
factors  and  background  difficulties  which  may  be  contributing  to  the  illness.  Mental 
welfare  officers  also  visit  patients  in  hospital  in  an  effort  to  gain  mutual  under- 
standing of  the  problems  surrounding  the  admission  into  hospital,  and  to  obtain 
co-operation  in  making  realistic  plans  for  the  future,  to  minimise  the  inevitable 
difficulties  of  re-adjustment  on  discharge. 

Periodic  meetings  of  the  mental  health  staff  with  the  County  Medical  Officer  help 
to  sort  out  problems  and  to  discuss  new  projects  and  needs  in  the  community. 
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HANDICAPPED  PERSONS— GENERAL  CLASSES 
(from  F.  Seymour) 


Physical  Handicap — Disaster  or  Opportnnity 

During  the  year  a team  based  at  the  central  office  was  formed  to  give  advice  on  the 
development  of  the  services  for  the  handicapped.  The  team,  under  the  direction  of 
one  of  the  divisional  medical  officers,  consists  of  a social  worker,  an  occupational 
therapist  and  a senior  administrative  assistant,  and  it  is  hoped  that  it  will  give 
fresh  impetus  to  the  development  of  services  for  the  handicapped.  It  is,  therefore,  an 
opportune  time  to  review  the  growth  of  the  facilities  in  recent  years. 

Prior  to  the  introduction  of  the  department’s  pilot  scheme  for  the  physically 
handicapped  in  1963,  services  were  confined  to  the  supply  of  aids  to  daily  living, 
adaptations  to  property,  and  financial  assistance  towards  holidays.  In  addition,  the 
W.R.V.S.  were  operating  clubs  for  the  physically  handicapped  in  Heswall,  Hoylake, 
Bromborough,  Hazel  Grove  and  Cheadle. 

The  pilot  scheme  provided  for  the  establishment  of  clubs  in  Nantwich,  Crewe, 
Sandbach  and  Congleton.  At  the  same  time,  but  outside  the  scope  of  the  pilot 
scheme,  the  Mid-Cheshire  Division  organised  a club  in  Northwich.  The  department 
provided  a special  vehicle  with  hydraulic  rear  lift  and  floor  anchorages  for  the 
transport  of  the  wheelchair-bound. 

In  the  ensuing  years  clubs  were  opened  at  Grappenhall,  Frodsham,  Ellesmere 
Port,  Dukinfield,  Stalybridge,  Altrincham,  Macclesfield  and  Sale  and  a further  four 
special  vehicles  were  put  into  service,  each  covering  three  divisions.  The  majority 
of  the  clubs  undertake  various  forms  of  social  activities  and  handicrafts,  and  arrange 
outings  and  annual  holidays.  None  of  these  activities  would  have  been  possible 
without  the  wholehearted  support  of  the  Women’s  Royal  Voluntary  Services,  the 
Manchester  Cripples  Help  Society,  and  others.  This  briefly  was  the  situation  prior 
to  the  period  covered  by  this  report. 

Health  has  been  defined  as  ‘the  attainment  and  maintenance  of  the  highest  state 
of  mental  and  bodily  vigour  of  which  any  individual  is  capable.’  Herein  lies  our 
challenge.  How  can  the  local  authority  services  be  developed  so  that  the  handicapped 
person  and  his  family  can  be  helped  to  realise  this  ‘state  of  mental  and  bodily 
vigour’?  Physical  handicap  can  be  a disaster  that  cripples  not  only  the  body,  but 
also  the  mind  and  emotions;  alternatively  it  can  present  a challenge  that  may  result 
in  the  patient  and  his  family  realising  potentials  within  themselves  which  may 
otherwise  remain  dormant.  Our  aim  should  be  to  provide  whatever  help  is  necessary 
for  these  potentials  to  be  realised. 

To  succeed  in  this  aim: — 

1.  The  patient  must  achieve  maximum  physical  independence  and  his  family 
the  understanding  to  allow  this. 

2.  The  patient  and  family  have  to  come  to  terms  with  the  disability  and 
achieve  the  emotional  maturity  necessary  to  the  understanding  of  each 
others  problems. 

The  authority’s  services  cannot  be  considered  in  isolation  but  as  an  integral  part 
of  a team  approach — a concept  which  will  be  greatly  facilitated  by  the  move  towards 
group  and  health  centre  practice. 
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Speaking  in  general  terms  the  local  authority  part  lies  in; — 

1.  Continuing  the  long-term  rehabilitation  of  the  patient  and  family. 

2.  The  supply  of  aids  and  adaptations  to  houses. 

3.  Assisting  in  the  integration  of  the  patient  into  the  community. 

4.  The  provision,  where  necessary,  of  special  facilities  for  work  therapy  and 
for  social,  recreational  and  cultural  pursuits. 

The  function  of  the  occupational  therapist  is  to: — 

(a)  Assist  in  the  continuing  rehabilitation  of  the  patient  both  by  individual 
and  group  therapy.  It  should  be  emphasised  that  the  emotional  reaction 
of  the  patient  to  his  handicap  is  fundamental  to  the  success  or  failure  of 
rehabilitation  and  is,  therefore,  a major  consideration  in  the  planning  of 
the  therapy  programme. 

(b)  Advise  divisional  medical  officers  on  the  provision  of  aids  and  adapta- 
tions in  the  home. 

The  physically  handicapped  person  cannot  be  considered  in  isolation  from  his 
environment,  as  in  addition  to  his  own  personal  problems  of  emotional  adjustment, 
strains  in  family  relationships  are  almost  inevitable.  It  is  in  these  aspects  of  the 
problem  that  the  social  worker,  by  a casework  approach,  has  a particularly  import- 
ant role  to  play.  Moreover,  if  skilled  help  and  support  are  available  to  the  family 
from  the  onset,  it  may  be  possible  to  prevent  the  development  of  these  problems, 
which  could  lead  to  the  total  disruption  of  their  harmonious  living  pattern. 

The  pattern  for  the  future  then,  starts  to  emerge:  health  visitors,  attached  to 
health  centres,  in  close  daily  contact  with  general  practitioners,  and  thus  greatly 
facilitating  the  referral  of  patients;  special  units  (the  first  of  which  will  shortly  be- 
come operational),  and  specialist  staff  (occupational  therapists  and  social  workers) 
in  close  contact  with  hospitals,  general  practitioners,  and  local  authority  medical 
officers.  Here  patients  can  be  referred,  following  intensive  treatment  and  rehabilita- 
tion at  the  new  district  hospitals.  They  will  be  able  to  have  individual  or  group 
occupational  therapy,  (i.e.  work  therapy),  and  join  in  the  social,  recreational  and 
cultural  facilities — all  these  activities  being  aimed  primarily  at  integrating  the 
patient  into  society  and,  for  the  chronic  patient,  the  maintenance  of  maximum 
independence,  at  the  same  time  providing  facilities  for  a full  and  interesting  life. 

Earlier  reference  has  been  made  to  the  invaluable  assistance  given  by  the  Women’s 
Royal  Voluntary  Service  and  other  volunteers  who  help  to  run  the  social  clubs  for 
the  physically  handicapped.  It  is  apparent  that  there  is  still  a large  part  to  be  played 
by  volunteers  within  this  concept,  and  it  is  hoped  that  the  support  given  by  these 
services  will  continue. 

Dr.  W.  R.  Plews,  Divisional  Medical  Officer,  Macclesfield,  reports  that  with  the 
appointment  of  a part-time  occupational  therapist  in  August,  1967,  a club  for  the 
young  physically  handicapped  was  started  in  October,  1967,  in  temporary  premises 
at  the  county  clinic  centre,  Weston,  until  the  premises  at  33,  Great  King  Street  could 
be  vacated  by  the  elderly  mentally  infirm.  The  latter  premises  were  originally 
adapted  for  the  physically  handicapped,  and  when  they  are  able  to  move  in,  the  club 
can  be  extended  to  more  than  one  half-day  per  week. 
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The  number  of  persons  on  the  register  of  handicapped  persons  (general  classes) 
were  as  follows  at  M /1 2/67: — 


Major  Handicaps 

Amputation  

Under  16 

3 

16—29 

14 

30—49 

27 

so— 64 

53 

65  or  OTer 

81 

Total 

178 

Arthritis  or  rheumatism 

4 

18 

51 

151 

503 

727 

Congenital  malformations  or  de- 
formities 

174 

86 

36 

17 

37 

350 

Diseases  of  the  digestive  and 
genito-urinary  systems,  of  the 
heart  or  circulatory  system,  of 
the  respiratory  system  (other 
than  tuberculosis)  or  of  the  skin 

41 

89 

39 

76 

275 

520 

Injuries  of  the  head,  face,  neck, 
thorax,  abdomen,  pelvis,  or 
trunk;  injuries  or  diseases  (other 
than  tuberculosis)  of  the  upper 
and  lower  limbs  and  of  the  spine 

39 

69 

60 

70 

93 

331 

Organic  nervous  diseases  — 
epilepsy,  disseminated  sclerosis, 
poliomyelitis,  hemiplegia,  sci- 
atica, etc.  

115 

215 

233 

266 

208 

1037 

Neuroses,  psychoses,  and  other 
nervous  and  mental  disorders 
not  included  above 

15 

93 

22 

23 

23 

176 

T uberculosis  (respiratory) 

10 

40 

169 

97 

42 

358 

T uberculosis  (non-respiratory)  . . . 

10 

40 

35 

11 

10 

106 

Diseases  and  injuries  not  speci- 
fied above  

58 

58 

24 

28 

136 

304 

Totals 

469 

722 

696 

792 

1408 

4087 

BLDVD  PERSONS 

General 

The  execution  of  the  Council’s  approved  scheme  has  been  delegated  to  the  Blind 
Welfare  Societies  at  Chester,  Ashton- under-Lyne  and  Macclesfield,  and  the  services 
of  these  societies  have  been  extended,  so  far  as  is  appropriate,  to  partially  sighted 
persons.  These  services  vary  only  slightly  as  between  one  Society  and  another, 
though  the  Chester  Society  has  by  far  the  largest  area.  The  duties  of  the  home 
teachers  are  varied  and  exacting,  and  include  helping  both  the  blind  persons  and 
the  family  in  the  process  of  re-adjustment.  They  must  have  specialized  knowledge 
of  both  social  and  industrial  re-education  and  rehabilitation.  In  support  of  their 
work,  the  general  welfare  provided  by  the  Societies  include  regular  social  and  handi- 
craft centres,  the  organisation  of  day  trips  and  extended  holidays,  Christmas  parties, 
maintenance  of  radio  sets,  etc.  There  is  a small  workshop  at  Chester,  and  the  Society 
also  administers  a home  workers’  scheme.  Many  blind  persons  have  also  been 
helped  to  obtain  employment  in  open  industry. 
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Incidence  of  Blindness 

During  the  year  1967  there  were  594  forms  B.D.8  received  for  the  County.  These 
were  classified  as  follows: — 

Registered  as  blind  317 

Registered  as  partially  sighted  207 

Not  registered  ....  ....  70 

Workshop  Employees 

There  were  two  male  and  one  female  employees  at  Chester,  four  male  employees 
at  Stoke-on-Trent,  three  males  and  one  female  at  S.E.L.N.E.C.,  one  male  employee 
at  - Warrington,  one  male  employee  at  Stockport  and  two  male  employees  at 
Liverpool  at  the  end  of  1967. 

Home  Workers 

Augmentation  in  accordance  with  the  national  scheme  was  given  by  the  council 
to  all  county  approved  workers,  who  numbered  11  at  the  end  of  1967. 

Holidays 

During  the  year  39  blind  persons  were  accommodated  in  holiday  homes  under 
the  county  scheme  whereby  blind  persons  in  receipt  of  social  security  benefit 
can  be  sent  to  a recognised  home  for  the  blind.  The  blind  person  pays  £1  towards  the 
cost  of  one  week’s  holiday,  and  the  balance  is  paid  by  the  county  council. 

Rehabilitation 

One  man  and  one  woman  were  maintained  during  1967  at  the  National  Institute’s 
Rehabilitation  Centre,  Oldbury  Grange,  Bridgnorth. 

National  Library  for  the  Blind 

Grant  and  augmentation  were  made  in  1967  to  the  National  Library  for  the  Blind 
on  behalf  of  three  Cheshire  home  workers  who  are  blind  copyists  for  its  northern 
branch,  apart  from  the  usual  annual  grant  for  general  services,  which  are  used  by 
over  100  Cheshire  residents. 


Statistics 


Number  of  Registered  Blind  Persons  in  the  County  at  31st  December,  1967: — 


Under  five  years 
5— 16  years 
16—21  years 
21 — 40  years 
40 — 50  years 
50 — 65  years 
65 — 70  years 
70  years  and  over 
Unknown  age 


Total 


12 

40 

22 

87 

97 

281 

165 

1170 


1874 
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Registered  Blind  Persons  in  County,  aged  over  16  years,  employed  or  otherwise, 
at  31st  December,  1967: — 

Employed: — 

In  workshops  and  workrooms 14 

As  home  workers  13 

Variously  106 


Not  employed: — 

Under  65  years  of  age 358 

65  years  of  age  and  over  1324 

Undergoing  training  2 

Atschool  ...  ...  ...  ...  ...  ...  ...  ...  .^.  — 


DEAF  PERSONS 

The  county  is  fully  covered  by  voluntary  societies  for  the  deaf,  which  act  as 
agents  for  the  county’s  authorised  scheme.  They  comprise  the  Chester  and  North 
Wales  Society  for  the  Deaf,  the  Warrington  and  District  Society  for  the  Deaf,  the 
Manchester  Institute  for  the  Deaf,  and  the  Liverpool  Deaf  and  Dumb  Institute; 
some  persons  on  the  latter’s  list  also  receive  services  from  the  Liverpool  St.  Vincent 
de  Paul  Society  (Roman  Catholic). 

The  services  provided  include  placing  in  employment,  recreation  both  physical 
and  mental  (including  social  clubs,  sports  and  holiday  outings),  spiritual  care 
(using  speech,  signs  and  finger  spelling)  and  general  help  in  social  adjustment  and 
in  relations  with  the  various  authorities. 

A grant  is  also  paid  to  the  North  Regional  Association  for  the  Deaf  in  respect  of 
its  statistical,  co-ordinating,  and  educational  work. 

The  registers  kept  by  the  societies  of  deaf  persons  are  sub-divided  on  the  following 
lines  according  to  the  person’s  present  condition  and  needs  rather  than  according 
to  the  origin  of  his  disability. 

Deaf  without  speech: 

Those  who  have  no  useful  hearing  and  whose  normal  method  of  communica- 
ting is  by  signs,  fingers,  spelling  or  writing. 

Deaf  with  speech: 

Those  who  (even  with  a hearing  aid)  have  little  or  no  useful  hearing,  but  whose 
normal  method  of  communicating  is  by  speech  and  lip-reading. 

The  numbers  of  Cheshire  persons  on  the  registers  of  the  societies  at  3 1st  December, 
1967,  were  as  follows: — 


Under  16  years 

Aduh 

Total 

Deaf  without  speech 

14 

281 

295 

Deaf  with  speech 

5 

106 

111 

Hard  of  hearing 

16 

46 

62 

35 
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ENVIRONMENTAL 
HYGIENE  AND 
SANITARY 
ADMINISTRATION 


ENVIRONMENTAL  HYGIENE  AND  SANITARY  ADMINISTRATION 

(from  W.  Pembleton,  County  Health  Inspector) 


MILK  AND  DAIRIES 

The  supervision  of  the  milk  supplies  of  the  county  continued  to  operate  along 
the  lines  described  in  earlier  reports  with  the  aim  of  ensuring  that  all  milk  consumed 
in  the  county  is  in  a clean  and  wholesome  condition  and  free  from  disease-producing 
organisms. 

Briefly,  the  county  council  is  responsible  for  the  licensing  and  supervision  of  ail 
milk  processing  and  distribution  in  its  Food  and  Drugs  area,  and  in  addition  is 
charged  with  the  duty  of  preventing  the  sale  of  milk  from  cows  suffering  from 
tuberculosis  or  from  any  other  infection  of  the  udder  likely  to  convey  disease.  All 
milk  samples  collected  in  connection  with  this  work,  as  well  as  washed  bottles  for 
rinse  examination,  are  examined  by  the  Public  Health  Laboratory  Service  of  the 
Ministry  of  Health,  which  provides  the  county  council  with  a free  service  for  these 
purposes.  The  Chester  laboratory  is  used  for  samples  from  all  parts  of  Cheshire 
except  the  north-east,  samples  from  that  area  being  dealt  with  by  the  laboratory 
at  Withington  Hospital,  Manchester.  We  are  greatly  indebted  to  the  laboratory 
services  for  their  co-operation. 

(a)  Milk  Production 

Production  as  such  is  licensed  and  supervised  by  the  Ministry  of  Agriculture, 
Fisheries  and  Food,  but  producers  bottling  milk  not  of  their  own  production 
are  licensed  by  the  County  Council  (see  Distribution),  and  a specific  duty  is 
also  laid  upon  County  Councils  by  Section  31  of  the  Food  and  Drugs  Act, 
1955,  to  administer  provisions  designed  to  prevent  the  sale  of  diseased  milk. 
The  two  principal  diseases  which  milk  may  convey  are  tuberculosis  and  brucell- 
osis. 

(i)  Tuberculosis:  An  agreed  programme  of  sampling  is  carried  out  on  the 
milks  sold  raw  to  the  public.  During  1967,  602  such  samples  were  ex- 
amined biologically,  but  in  no  case  was  tuberculosis  infection  detected. 
Consideration  has  been  given  to  the  need  for,  and  extent  of,  this  sampling, 
but  it  has  been  agreed  that  it  still  provides  a valuable  and  necessary 
safeguard.  Herds  are  tuberculin-tested  only  once  in  two  years.  There  is 
the  possibility  of  reduced  resistance  to  the  disease,  and  our  sampling 
helps  to  ensure  that  any  re-introduction  of  infection  with  tubercle  would 
not  go  undetected  for  any  length  of  time. 

(ii)  Brucellosis:  The  department’s  extensive  work  in  co-operation  with  the 
district  health  departments,  in  endeavouring  to  protect  the  public  from 
this  disease  has  been  reported  in  some  detail  in  recent  annual  reports. 
The  work  continued  unabated  until  November.  1967,  when  the  outbreak 
of  Foot  and  Mouth  Disease  made  it  necessary  to  restrict  our  activities, 
particularly  so  far  as  sampling  on  the  farms  was  concerned. 

As  reported  in  the  1966  Report,  from  1st  January,  1967,  a four-monthly 
cycle  of  individual  cow  investigations  has  been  carried  out  on  ‘raw  milk’ 
herds  which  were  shown  by  monthly  routine  ‘dealer’  sampling  to  be  milk 
ring  test  positive.  This  proved  most  successful.  In  the  first  four  months 
106  investigations  were  carried  out,  in  the  second  period  63,  and  in  the 
third  29.  The  latter  was  of  course  affected  by  the  foot  and  mouth  disease 
epidemic,  but  even  so  the  figures  reflect  the  decrease  in  brucella  infection 
which  was  obtained  towards  the  end  of  the  year. 
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During  the  course  of  the  year’s  work  69  different  herds  were  found  to  be 
brucella  infected  in  some  degree  and  were  dealt  with  by  individual  cow 
investigations.  This  is  an  increase  on  previous  years,  but  is  entirely 
due  to  the  fact,  mentioned  above,  that  investigations  were  carried  out  on 
all  milk  ring  test  positive  herds,  i.e.  herds  which  at  that  stage  were 
suspect  but  not  definitely  proved  infected. 

It  will  of  course  be  necessary  to  take  stock  of  the  situation  again  when 
all  the  foot  and  mouth  disease  restrictions  have  been  removed  and  the 
work  can  proceed  normally  again.  In  particular  25  ‘raw  milk’  herds  were 
slaughtered  in  the  outbreak  and  will  be  completely  restocked.  There  are 
now  about  250  herds  in  the  county  from  which  milk  is  sold  raw  to  the 
public,  and  the  percentage  of  the  population  of  Cheshire  consuming  raw 
milk  is  still  thought  to  be  of  the  order  of  12  per  cent,  as  against  four  per 
cent,  for  the  country  as  a whole. 

The  human  case  register  maintained  in  the  Department  since  May,  1961, 
now  stands  at  158.  The  majority  of  these  cases  were  infected  by  drinking 
raw  milk  and  the  remainder  by  contact  with  animals. 

Figures  are  given  in  tables  at  the  end  of  this  section  showing  details  of 
this  work. 

In  the  1966  report  reference  was  made  to  the  Ministry  of  Agriculture’s 
Brucellosis  (Accredited  Herds)  Scheme  and  its  progress  in  Cheshire  up  to 
October,  1967.  The  foot  and  mouth  disease  epidemic  of  course  ended 
all  progress  from  that  time,  but  the  ministry’s  officers  will  no  doubt  be 
commencing  work  on  the  scheme  again  as  soon  as  restrictions  are  with- 
drawn. 

(iii)  Salmonellosis:  A special  investigation  was  carried  out  at  one  farm  in 
connection  with  a human  case  of  infection  with  Salmonella  Dublin. 

127  individual  cow  samples  were  taken  and  two  animals  were  found  to 
be  excreting  Salmonella  Dublin  organisms.  This  herd  later  became  in- 
fected with  foot  and  mouth  disease  and  the  whole  herd  was  destroyed. 

(iv)  Antibiotics  in  Milk:  Antibiotics  are  widely  used  for  the  treatment  of 
mastitis  in  cattle,  and  it  is  most  undesirable  that  traces  of  antibiotic 
should  be  present  in  milk.  Sampling  for  the  detection  of  antibiotics  in 
milk  has  therefore  been  continued  during  1967.  Since  the  pasteurising 
dairies  are  carrying  out  periodic  checks  on  their  incoming  farm  milk 
supplies,  the  department  has  concentrated  its  attention  on  producer- 
retailer  milks  and  other  ‘raw  milk’  supplies,  using  samples  obtained  for 
brucella  and  other  examinations.  A total  of  2,165  samples  was  examined, 
of  which  12  were  reported  as  containing  antibiotics.  Appropriate  action 
was  taken  in  these  cases  including  re-sampling.  In  no  instance  was  the 
repeat  sample  unsatisfactory. 

(h)  Milk  Processi ng 

The  County  Council  is  responsible  for  the  important  function  of  licensing  and 
supervising  all  milk  pasteurising  and  sterilising  plants  in  its  ‘Food  and  Drugs’ 
area. 

At  the  end  of  1967,  twelve  pasteurising  establishments  and  two  sterilising 
establishments  were  licensed.  Of  the  pasteurising  dairies,  six  operate  ‘high 
temperature,  short-time’  plants  (H.T.S.T.)  in  which  the  milk  is  treated  at  not 
less  than  IbPF  for  not  less  than  15  seconds,  and  six  operate  ‘holder’  plants  in 
which  the  milk  is  treated  at  between  145°F  and  150°F  for  not  less  than  30 
minutes.  Both  processes  ensure  the  destruction  of  all  pathogenic  organisms 
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without  any  significant  effect  on  the  nutritive  quality  of  the  milk,  and  at  the 
same  time  give  enhanced  keeping  qualities.  The  sterilising  process,  as  its 
name  implies,  treats  milk  under  pressure  at  temperatures  above  boiling  point, 
giving  a product  with  a ‘cooked’  flavour  but  a much  prolonged  keeping  quality. 
These  plants  process  considerable  quantities  of  milk  and  do  much  to  ensure 
the  provision  of  a clean  and  safe  milk  supply  to  the  public.  A further  method 
of  treatment  has  been  introduced  recently  in  which  the  combination  of  tempera- 
ture and  time  is  270°F  for  one  second.  This  gives  milk  with  a ‘shelf-life*  of 
months,  and  a flavour  somewhere  between  that  of  pasteurised  milk  and  steril- 
ised milk.  It  is  designated  ‘ultra  heat  treated’  (U.H.T.)  and  is  on  sale  in  the 
county,  though  no  such  plants  are  yet  operating  in  the  county  area. 

Tables  at  the  end  of  the  section  set  out  the  results  of  sampling  carried  out  at 
the  licensed  dairies.  It  will  be  noted  that  there  were  only  six  phosphatase  test 
failures  (this  test  is  the  official  test  for  the  correct  heat-treatment  of  milk)  and 
nine  methylene  blue  test  failures  (for  cleanliness  and  keeping  quality)  All  the 
failures  were  fully  investigated  and  steps  taken  to  prevent  recurrences.  Washed 
bottles  are  collected  by  sampling  officers  from  each  bottle-washing  machine  at 
the  processing  dairies  at  regular  intervals  so  as  to  check  the  eflSciency  of  the 
bottle-washing  procedures.  A total  of  1,085  bottles  was  examined  during  1966, 
of  which  1,035  were  satisfactory,  14  fairly  satisfactory  and  36  unsatisfactory. 
The  unsatisfactory  results  were  investigated,  and  the  dairy  responsible  for  most 
of  the  unsatisfactory  results  has  now  ceased  to  operate. 


(c)  Milk  Distribution 

The  county  council  is  responsible  for  the  licensing  of  all  milk  distributors  by 
the  issue  of  Dealer’s  (Pre-packed  Milk)  Licences,  and  of  all  establishments 
where  untreated  milk  is  bottled,  other  than  the  farms  where  the  milk  is  pro- 
duced, by  the  issue  of  Dealer’s  (Untreated  Milk)  Licences. 

On  31st  December,  1967,  there  were  1,333  pre-packed  milk  licences  and  20 
untreated  milk  licences  in  operation.  This  is  an  increase  of  75  pre-packed 
and  two  untreated  licences  since  31st  December,  1966.  Inspection  of  all 
premises  is  carried  out  before  licences  are  issued,  and  systematic  sampling  is 
arranged  to  give  coverage  to  all  the  licensed  dealers  according  to  the  types  of 
milk  being  sold.  Retail  sampling  of  producer-retailers  is  also  carried  out  as  is 
the  sampling  of  milk  supplied  to  county  premises  such  as  children’s  homes, 
schools,  old  people’s  homes  and  day  nurseries. 

The  tables  of  figures  summarise  the  sampling  work  carried  out  under  the  various 
categories,  with  the  results  obtained. 

Appropriate  action  is  taken  in  the  case  of  all  unsatisfactory  samples. 
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Typical  ‘Holder’  Pasteurising  Plant,  Cooler  and  Bottle  Filler 

Recently  installed  in  a Cheshire  farm  dairy 
following  brucella  infection  in  the  producer-retailer’s  dairy  herd 


(Photograph  by  courtesy  of  F.  Read  & Son,  Dairy  Engineers,  Wilmslow,  Cheshire) 


(2)  Herd  Investigations,  1967 


Investigation 

Type 

No. 

Individual  Cow 
Samples  Collected 

Initial  Repeat  Total 

Individual  Cow 
Samples  Positive 
Initial  Repeat  Total 

Milk  Ring  Test 

Positive 

1st  Period  

106 

1172 

32 

1204 

22 

1 

23 

2nd  Period  

63 

638 

87 

725 

13 

1 

14 

3rd  Period  

29 

422 

7 

429 

12 

12 

Total 

2232 

126 

2358 

47 

2 

49 

Brucella — 

Positive  Herds  . . . 

31 

628 

164 

792 

23 

5 

28 

Miscellaneous 

Brucella 
(Human  Case 
Investigations,  etc.) 

3 

93 

1 

94 

Miscellaneous 

I.C.S.  Brucella 
(Requests)  

45 

179 

— 

179 

4 

— 

4 

Total  I.C.S.  (Brucella) 

277 

3132 

291 

3423 

74 

7 

81 

Miscellaneous  I.C.S. 
(Salmonella  special 
investigation) ... 

1 

127 

— 

127 

2 

2 

Grand  Total ... 

278 

3259 

291 

3550 

76 

7 

83 

81  Brucella  positive  samples  = 2-36%  of  I.C.S.  collected  from  Brucella  examination 

(3.423) 


(3)  Results  of  Bottle  Rinse  Examinations,  1967 


Pasteurising  Dairies  

Satisfactory 

1035 

Fairly 

Satisfactory 

14 

Unsatisfactory 

36 

Total 

1085 

‘Untreated’ 

Bottling  Dairies 

165 

— 

11 

176 

Totals  

1200 

14 

47 

1261 
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(4)  Sampling  Summary,  1967 


Premises  or  Distribution 

Number 

Samples  Taken 
Washed 
Milk  Bottles 

Processing  Dairy  (Pasteurising  or  Sterilising) 

14 

1832 

1085 

Schools  

632 

1494 

County  Establishments  

92 

262 

— 

Dealers  and  Producer-retailers  

1568 

8532 

176 

Farms  (including  individual  cow  samples)  ... 

253 

4324 

— 

Totals 

2559 

16444 

1261 

WATER  SUPPLIES,  SEWERAGE  AND  SEWAGE  DISPOSAL 

The  department  continues  to  take  a very  active  interest  in  the  provision  of  these 
essential  services  throughout  the  county. 

(a)  Regrouping  of  Water  Undertakings 

Regrouping  has  reduced  the  undertakings  serving  the  county  to  ten,  from  the  25 
which  operated  in  1956.  It  is  expected  that  a further  reduction  will  take  place  by 
the  merger  of  the  Runcorn  District  Water  Board  with  the  Warrington  Corporation 
undertaking.  Another  change,  which  became  operative  on  1st  April,  1968,  was  the 
formation  of  a new  water  undertaking,  the  West  Pennine  Water  Board,  which 
incorporates  the  Ashton-under-Lyne,  Stalybridge  and  Dukinfield  Joint  Committee, 
the  Heywood  and  Middleton  Water  Board,  and  the  Oldham  and  Rochdale  Water 
Joint  Committee. 

<b)  Fluoridation  of  Water  Supplies 

It  is  still  not  possible  to  report  any  progress  in  this  matter.  The  county  health 
committee,  at  their  June  meeting,  considered  a further  report  by  the  county  medical 
officer,  but  decided  to  take  no  action. 

(c)  Lead  in  Drinking  Water 

In  November,  1967,  the  Ministry  of  Health  drew  attention  to  some  recent  research 
which  seemed  to  show  that  appreciable  quantities  of  lead  had  been  found  in  samples 
of  drinking  water  where  one  would  have  expected  that  the  water  was  being 
adequately  treated  for  plumbo-solvency. 

The  county  health  inspector  organised  a number  of  conferences  between  the 
water  undertakings  serving  the  county  and  the  district  medical  officers  of  health 
concerned  so  that  the  circumstances  of  each  undertaking  could  be  discussed,  and 
sampling  for  the  detection  of  plumbo-solvency  arranged  and  co-ordinated  as  con- 
sidered necessary. 

(d)  Financial  Assistance  to  District  Authorities 

For  the  financial  year  which  ended  on  31st  March,  1967,  a total  of  £36,721  was 
contributed  by  the  county  council  to  the  county  district  councils  which  qualified 
for  assistance  either  under  the  Rural  Water  Supplies  and  Sewerage  Acts,  or  under 
Section  56  of  the  Local  Government  Act  of  1958. 

In  the  financial  year  ended  31st  March,  1968,  the  total  was  £39,071. 
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(e)  Schemes  of  Water  Supply,  Sewerage  and  Sewage  Disposal  dealt  with  daring  1967 

During  the  year  under  review,  two  schemes  of  water  supply  estimated  to  cost 
£20,270,  and  eight  schemes  of  sewerage  and  sewage  disposal  estimated'  to  cost 
£185,033,  submitted  by  District  Councils  for  grant  under  the  Rural  Water  Supplies 
and  Sewerage  Acts,  were  considered  by  the  Department.  All  the  schemes  were 
approved  subject  in  some  cases  to  certain  minor  amendments.  The  attached  table 
summarises  these  schemes. 

In  addition,  an  application  was  received  from  Middlewich  Urban  District  Council 
for  a contribution  towards  the  cost  of  a major  sewerage  and  sewage  disposal  scheme, 
under  the  provisions  of  Section  56  of  the  Local  Government  Act,  1958,  which 
empowers  the  county  council  to  ‘make  any  contribution  the  council  thinks  fit  to 
expenditure  of  the  council  of  a county  district  in  the  county’.  The  county  council’s 
policy  is  to  make  contributions  under  this  section  only  to  schemes  which  do  not  rank 
for  a grant  under  the  Rural  Water  Supplies  and  Sewerage  Acts  (i.e.  for  areas  not 
considered  predominantly  rural  in  character)  and  which  furthermore  would  result 
in  an  exceptionally  heavy  additional  burden  on  the  ratepayers  of  the  area. 

A comprehensive  scheme  is  necessary  here,  entailing  a complete  new  works  on  a 
different  site,  new  sewers,  and  pumping  stations  to  convey  the  sewage  to  the  new 
site.  The  cost  estimated  in  March,  1967  at  £880,000  may  well  reach  £1  million  by 
the  time  the  whole  scheme  is  completed.  Accordingly  it  was  agreed; — 

(i)  To  make  an  annual  grant  of  £10,000  per  annum. 

(ii)  To  review  the  grant  in  the  fifth  year  following  the  first  payment,  or 
earlier  than  this  if  changes  in  local  government  organisation  or  finance 
take  place. 


(f)  Local  Inquiries  and  Investigations  of  the  Ministry  of  Housing  and  Local 
Government 

During  the  year,  inspectors  of  the  ministry  held  inquiries  or  investigations  into 
the  following  schemes,  and  on  each  occasion  the  department  was  represented  by  the 
county  health  inspector: — 

12th  September,  Bucklow  Rural  District  Council 
Partington  and  Warburton  Sewerage  and  Sewage  Disposal  proposals. 

1 3th  September,  Macclesfield  Rural  District  Council 
Mottram  St.  Andrew,  Sewerage  and  Sewage  Disposal  proposals. 

7th  November,  Nantwich  Rural  District  Council 
Bulkeley  Sewerage  and  Sewage  Disposal  proposals. 

7th  December,  Northwich  Rural  District  Council 
Crowton  Sewerage  and  Sewage  Disposal  proposals. 
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Sewerage  and  Sewage  Disposal  Schemes — Applications  dealt  with  dnring  1M7 
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Macclesfield  District  Water  Supply  Scheme  to  serve  the  Village  of  Kettleshulme, 

Water  Board  Macclesfield  Rural  District.  20,000 

Mid-Cheshire  Mains  extension,  Hoofield,  in  the  Parish  of  Huxley,  Tarvin  Rural 

Water  Board  District.  270 


General 


(i)  Liaison  with  County  Planning  Department 


During  1967,  26  applications  for  planning  approval  were  referred  to  the 
department  for  comment.  In  each  case  full  consideration  of  all  aspect  of  the 
proposal  took  place  and  the  department’s  observation  were  given  for  the 
assistance  of  the  planning  officers. 


The  applications  dealt  with  were  as  follows: — 

Refuse  tips 8 

Sewage  disposal  works  and  pumping  stations  5 

Slaughterhouses,  food  factories  3 

Residential  development  (special  cases) 2 

Tipping  site  and  scrapyard 1 

Industrial  building 1 

Insulation  and  cladding  of  road  tankers 1 

Surgery  premises  1 

Installation  of  industrial  incinerator  1 

Installation  of  asphalt  and  bitumen  plant 1 

400  ft.  chimney  and  associated  oil-burning  boiler  plant 1 

Plant  to  treat  trade  effluent  from  slaughterhouse  1 


(ii)  Liaison  with  County  Surveyor’s  Department 

Three  application  for  the  disposal  of  sewage  effluent  by  connection  into  county 
council  surface  water  drains  were  dealt  with  during  the  year.  Schemes  of  water 
supply,  sewerage  and  sewage  disposal  dealt  with  by  the  department  under  the 
Rural  Water  Supplies  and  Sewerage  Acts,  are  also  discussed  with  the  county 
surveyor’s  department  so  that  any  matters  affecting  highways  can  be  raised 
and  dealt  with. 


(Hi)  Nursing  Homes,  Old  Persons’  Homes,  Disabled  Persons^  Homes  and  Day  Nurseries 

The  county  health  inspector  assists  with  inspections  of  these  premises,  and 
examines  plans  submitted. 

The  adaptation  of  existing  premises  such  as  large  houses  for  use  as  nursing 
homes  and  old  persons’  homes  has  been  considerably  curtailed  by  the  much 
more  stringent  structural  conditions  now  laid  down,  but  a number  of  inspec- 
tions were  made  during  1967  both  to  this  type  of  premises  and  to  premises 
proposed  to  be  used  for  nursery  groups. 


(iv)  Intensive  Farming 

Requests  for  the  Cheshire  Working  Party  Report  on  Public  Health  Problems 
of  Intensive  Farming  are  still  being  received.  The  County  Health  Inspector  was 
invited  to  act  as  a representative  of  the  Association  of  Public  Health  Inspectors, 
at  a meeting  with  the  Ministries  of  Housing  and  Local  Government,  Health, 
and  Agriculture,  Fisheries  and  Food  to  discuss  these  problems.  This  meeting 
was  held  in  May,  1968,  and  a most  comprehensive  review  of  the  situation  took 
place. 
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(v)  Foot  and  Mouth  Disease 

The  extremely  serious  epidemic  of  this  disease  which  affected  Cheshire  in  the 
later  months  of  1967  and  continued  into  the  early  months  of  1968,  led  to  certain 
difficulties  in  several  areas;  burning  of  carcases  could  not  be  carried  out  in  all 
cases  in  an  outbreak  of  this  size  because  of  difficulties  in  the  supply  of  fuel, 
etc.,  and  burial  had  therefore  to  be  used. 

Contamination  of  water  supplies  is  a danger  that  exists  with  burying,  so  at  an 
early  stage  the  Ministry  consulted  with  the  Water  Authorities  and  the  two 
River  Authorities,  and  reached  agreement  as  to  areas  where  burning  was 
essential  for  the  protection  of  sources  of  public  water  supply.  This  meant  that, 
in  general,  burying  was  the  method  used  where  public  water  supplies  were  not 
involved. 

However  there  were  many  cases  where,  although  no  public  water  supplies  were 
involved,  private  wells,  boreholes  or  springs  used  for  domestic  supplies  existed 
either  on  the  farm  concerned  or  on  farms  immediately  adjoining.  Thus  it 
happened  in  the  early  stages  that  sites  for  burial  were  chosen  which  were  later 
found  to  be  unsatisfactory.  Difficulties  could  also  arise  in  the  case  of  farms 
surrounded  by,  or  near  to,  residential  development. 

Consultations  took  place  with  the  Ministry  of  Agriculture,  which  was  supplied 
with  maps  showing  local  government  areas  and  water  authority  areas,  and  with 
lists  of  the  Medical  Officers  of  Health  and  the  District  Council  areas  for  which 
each  was  responsible.  Liaison  was  established  so  that  a quick  decision  could  be 
reached  in  cases  of  difficulty. 
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AMBULANCE  SERVICE 
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THE  COUNTY  AMBULANCE  SERVICE 


(from  the  County  Ambulance  Officer,  R.  Glyn  Jones) 


The  Cheshire  County  Council  is  responsible  to  the  1,039,000  people  of  Cheshire, 
for  the  provision  of  ambulance  services,  and  this  statutory  duty  is  carried  out  at  an 
annual  cost  of  £496,000,  or  a little  over  2^  times  the  product  of  a Id.  rate. 

One  hundred  ambulances,  86  of  these  controlled  by  VHP  radio,  last  year  covered 
2,100,298  miles,  carrying  379,545  patients  to  hospitals,  clinics  and  other  centres  all 
over  the  British  Isles.  19,894  people  were  attended  by  the  ambulance  service,  as  a 
result  of  accidents  and  emergency.  333  patients  were  transported  by  rail,  sea  or  air 
to  destinations  in  Britain  and  Europe. 

A highly  trained  and  skilled  service  of  officers  and  ambulancemen  is  available 
throughout  the  24  hours  of  every  day  to  direct,  maintain,  and  drive  the  modem 
fleet  of  ambulances  with  specialised  equipment  and  to  attend  every  type  of  the 
complicated  emergencies,  which  arise  all  too  frequently  in  homes,  factories,  schools, 
on  roads  and  railways,  and  at  or  near  airports. 

During  1967,  the  advanced  training  of  ambulance  staff  continued,  and  facilities 
at  Wrenbury  Hall  and  the  Dr.  Charles  Wilson  Hostel  were  made  available  to  the 
service.  The  Cheshire  County  Council  is  one  of  eight  Authorities  selected  by  the 
Minister  of  Health  to  carry  out  specialised  training  of  ambulance  personnel,  resi- 
dential courses  of  six  weeks’  duration  being  provided.  To  date,  Cheshire’s  ambulance 
training  facilities  and  expertise  have  been  used  by  our  own  staff,  and  ambulancemen 
from  fourteen  other  Local  Authorities’  services. 

The  value  of  this  training  was  evident  in  1967,  when  special  commendations 
were  made  by  the  County  Health  Committee  to  six  Cheshire  ambulancemen,  four 
in  cases  of  the  successful  resuscitation  of  drowned,  and  apparently  deceased,  accident 
victims,  and  two  others,  who  by  accurate  diagnosis  and  handling  of  a fractured 
cervical  vertebra,  and  care  in  transportation,  not  only  averted  serious  injury  or 
death  of  an  accident  victim,  but  gave  hospital  accident  unit  staff  the  opportunity  of 
effecting  a complete  recovery. 

I am  pleased  to  report  that  the  assessment  panel  of  medical  and  ambulance 
experts  appointed  to  inspect  Cheshire’s  training  scheme  reported  very  favourably 
to  the  Minister  of  Health,  and  the  County  Health  Committee  has  been  asked  to 
continue  with  the  provision  and  development  of  training  in  Cheshire. 

The  number  of  people  requiring  ambulances  increases  by  an  average  of  18,000 
per  annum,  and  the  service  will  continue  to  meet  the  ever  increasing  demands  upon 
its  skills  and  its  capacity. 


Statistics 

Staff 


Staff  at  31st  March.  1968  (including  49  Officers) 


299 


Vehicles 


Ambulances 

Dual-purpose 

Handicapped 


52 

48 

5 


105 


51 


Stations  20 

Radio  Equipment 

Fixed  Stations  2 

Mobiles  86 

Mileage 

Ambulances  1114362 

Dual-purpose  955936 

Total 2100298 


Patients 

Ambulances  160326 

Dual-purpose  219219 


Total 379545 


Journeys 

Ambulances  39840 

Dual-purpose  22205 


Total 62045 


Accidents  and  Emergencies 

Road  TraflSc  4595 

Home  Accidents  2792 

Works  Accidents 703 

Collapses,  sudden  illness  1050 

Maternities  4529 

Other  emergency  cases  6225 


Total 19894 


Supplementary  Services 
(Hospital  Car  and  Taxi  Services) 


Mileage  99828 

Patients  8342 

Journeys  3340 


Population  Served  and  Acreage 

Registrar  General’s  estimate,  mid- 1967 

Less  covered  by  agency  services: — 

Chester  C.B 

Stockport  C.B 

Derbyshire  C.C 

Salop  C.C 


Population 

Acreage 

1039060 

622042 

10000 

6000 

23500 

8000 

3040 

2208 

900 

4700 

37440 

20908 

991620 

601134 
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DIVISIONAL  SERVICES 


DIVISIONAL  SERVICES 


Genera] 

The  year  1967  was  one  in  which  there  was  a steady  expansion  in  those  services 
for  which  Divisional  Health  Committees  and  their  medical  officers  were  responsible. 
The  care  of  the  handicapped  portion  of  the  community  has  been  discussed  by  Dr. 
Seymour  elsewhere  in  this  report,  but  other  divisional  services  are: — 

B.C.G.  Vaccination, 

Chiropody, 

Conv^escencc, 

Domestic  Help, 

Health  Education,  and 
Loan  of  Nursing  Equipment. 

Gradually  there  will  be  a greater  measure  of  devolution  of  the  implementation 
of  local  health  service  policy  so  that  the  talents  of  the  divisional  officers  can  be  more 
widely  exploited. 


Chiropody 

The  administration  of  the  chiropody  service  has  remained  unchanged  in  its 
concept  throughout  the  year  in  that  the  service  has  been  readily  available  to  persons 
over  the  age  of  65  years,  physically  handicapped  persons  and  expectant  mothers, 
where  there  has  been  a medical  recommendation. 

Exploratory  steps  are  now  being  taken  in  relation  to  a limited  service  based  on 
certain  County  Council  Clinics  including  some  work  among  the  many  foot  defects 
existing  in  children  of  school  age. 

Assisted  by  the  County  Council  1966  1961 

Number  of  cases  11939  12286 

Number  of  treatments  60969  66342 


Convalescence 

An  important  facet  of  the  County  Council’s  after-care  medical  services  is  the 
assistance  given  to  certain  persons  and  families,  either  to  enjoy  short  periods  (usually 
up  to  a few  weeks)  by  way  of  recuperation,  or  to  provide  relief  where  relatives  are 
under  the  constant  strain  of  caring  for  mentally  subnormal  and  other  handicapped 


members  of  the  family. 

Number  of  persons  1966  1967 

Recuperative  convalescence  195  189 

Other  short-stay  accommodation  67  166 

Domestic  Help 


The  last  year  or  two  have  seen  a big  development  in  the  use  made  of  the  domestic 
help  service  throughout  the  County.  It  is  an  important  feature  of  community  health, 
in  that  it  makes  a major  contribution  to  the  preservation  of  family  units  at  crucial 
times  of  old  age  and  infirmity,  illness,  confinement,  etc. 

Each  Division  has  its  own  organiser  and  supervisor  and  the  number  of  part-time 
helps  employed  in  1967  was  1,346.  Many  families  receive  assistance  on  a long-term 
basis,  although  the  proportion  of  such  help  in  Cheshire  is  slightly  below  the  national 
average. 

A total  of  6,649  households  received  help  during  1967  compared  with  5,889  in 
1966.  This  represented  894,000  (approximate)  hours  of  employment  compared  with 
approximately  752,000  in  1966. 
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Health  Edacation 

Health  education  is  provided  in  two  main  ways  within  the  County; — 

(a)  by  the  efforts  of  various  members  of  the  County  Council  staff. 

(b)  by  contributing  to  the  costs  of  the  work  of  other  bodies  working  within 
the  County,  particularly  the  Education  Committees  for  cancer  based  on 
Liverpool  and  Manchester. 

Generally  the  work  consists  of  films,  lectures,  demonstrations  and  the  supply  of 
informative  material.  The  major  burden  falls  on  health  visitors  and  the  medical 
staff.  The  type  of  education  given  varies  according  to  the  opportunities  afforded,  but 
is  concentrated  on  such  topics  as  mothercraft  and  child  care,  home  safety,  immunisa- 
tion, cigarette  smoking,  mental  health  and  hygiene. 

The  year  1968  will  see  further  development  in  this  service,  for  which  a specialised 
staff  appointment  has  been  approved. 

Loan  of  nursing  equipment 

A wide  range  of  equipment  from  feeding  cups  to  hoists  and  wheel-chairs  is 
available  to  the  Divisional  Medical  Officers  and  District  Nurses  for  loan  to  persons 
in  particular  need.  In  common  with  many  other  features  of  the  local  health  services, 
the  availability  of  such  equipment  makes  its  contribution  to  enabling  many  persons 
to  manage  in  their  own  homes.  Otherwise,  much  more  specialised  accommodation 
would  be  required  and  the  frustrations  and  pressures  among  the  handicapped  sub- 
stantially increased. 

B.C.G.  Vaccination 

Children  between  13  and  14  years  of  age  receive  B.C.G.  vaccination,  as  do  youn-r 
people  above  the  age  of  14  who  are  either  at  school  or  attending  universities  and 
other  further  education  establishments. 

Although  the  programme  for  vaccinating  school  children  represents  the  main 
element  of  the  work,  any  known  contacts  of  tuberculosis  patients  are  also  included. 

. In  1966,  9,225  school  children  were  vaccinated  out  of  10,937  patients  skin-tested, 
and  437  contact  cases  were  vaccinated  out  of  1,550  patients  skin-tested. 

The  figures  for  1967  were: — Vaccinations  Skin  Tests 

School  children  7770  9185 

Contacts  439  933 

Denno-jet  Injection 

The  following  has  been  contributed  by  Dr.  T.  W.  Brindle,  Divisional  Medical 
Officer,  N.E.  Cheshire. 

Although  the  accepted  method  of  giving  B.C.G.  vaccination  by  intradermal 
injection,  which  has  been  used  in  this  country  since  1950  as  a prophylactic  measure 
against  tuberculosis,  has  given  consistently  satisfactory  results,  it  has  certain  dis- 
advantages. A high  degree  of  skill  is  necessary  to  ensure  intradermal  injection  and 
the  injection  must  be  given  slowly  and  carefully,  and  finally  many  school  children 
dislike  intensely  the  use  of  a ‘needle’. 

In  1965  a team  which  included  two  D.M.O.’s  commenced  a trial  to  give  B.C.G. 
vaccination  using  a ‘Dermo-jet’  injector  designed  originally  to  give  intra-dermal 
injections  of  local  anaesthetic  and  later  used  to  produce  dental  analgesia.  It  was 
thought  that  this  method  would  be  painless,  rapid  and  acceptable  to  the  patients. 
The  results  of  this  trial  were  published  in  the  British  Medical  Journal  in  1965.* 

*IntxadermaI  B.C.G.  Vaccination  by  Jet  Injection — M.  I.  Griffiths,  M.  C.  Davitt,  T.  W.  Brindle, 

T.  Holme  (BMJ  14-8-65:  2.  399-401) 
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In  the  trial  758  11-year-old  school  children  were  vaccinated  with  B.C.G.  using  a 
‘Dermo-jet’  injector  and  the  results  were  satisfactory  when  compared  with  784 
11 -year-old  control  children  vaccinated  by  the  intra-dermal  method  with  the  same 
batches  of  vaccine. 

The  results  of  this  trial  were  so  satisfactory  that  the  Research  Committee  of  the 
B.T.A.  set  up  a Jet-Injection  Sub-Committee  and  invited  one  D.M.O.  to  become  a 
member.  A large-scale  trial  has  been  devised  and  is  now  taking  place  in  Staffordshire 
and  the  North  Riding  of  Yorkshire,  as  well  as  in  Cheshire  where  four  D.M.O.’s  are 
co-operating.  The  results  of  the  Pilot  Study  were  greatly  encouraging  and  the  results 
of  the  full  trial  are  expected  to  be  published  towards  the  end  of  1968. 


Computer  Automation 

Appointments  and  Records  for  Vaccination  and  Immunisation  (B.M.J.  14-8-65: 
2,399-401) 

At  the  commencement  of  the  year  the  pilot  scheme  operating  in  the  South-West 
Division  was  extended  to  clinics  in  three  further  divisions,  namely  Bebington, 
Deeside,  and  Runcorn.  It  was  essential  at  first  to  progress  with  reasonable  caution, 
the  problems  concerned  with  the  introduction  of  automation  involving  the  child 
population  being  understandably  different  from  the  normal  automation  of  admini- 
stration. The  problems,  however,  once  understood  and  the  methods  resolved  to 
overcome  them,  it  then  proved  possible  to  extend  the  scheme  to  general  practitioners 
in  two  divisions,  namely  South-West  and  Runcorn. 

Initially  it  was  necessary  to  obtain  the  full  co-operation  of  the  general  practitioners 
concerned.  This  required  individual  approach  to  each  general  practice,  in  some 
cases  a single  doctor  practice,  in  others  two,  three  and  four  doctor  practices.  In 
many  practices  this  necessitated  a variation  in  their  normal  procedure — the  need  to 
set  aside  times  and  dates  upon  which  the  various  immunisations  would  be  carried 
out.  By  the  close  of  the  year  48  doctors  had  been  approached,  and  all  but  four  had 
agreed  to  co-operate.  33  doctors  had  commenced  operation,  the  remainder  to  com- 
mence early  in  1968. 

The  scheme  will  be  further  extended  during  1968  to  other  divisions  and  general 
practitioners,  and  it  is  expected  that  during  1968  approximately  two-thirds  of  the 
county  will  be  operating  the  scheme.  It  is  hoped  that  the  whole  of  the  county  will 
be  covered  by  the  close  of  1969. 


Operation  of  the  System 

Consent  of  parent — It  is  necessary  to  obtain  parent’s  consent  to  the  immunisation/ 
vaccination  of  a child  against  the  various  infectious  disieases.  Parents  may  delete 
from  the  programme  any  immunisation/vaccination  they  do  not  wish  their  child  to 
receive,  and  also  say  whether  the  immunisations  are  to  be  carried  out  by  the  family 
doctor  or  at  the  county  council  clinic. 

Appointments — A computer  appointment  is  sent  to  the  parents  as  each 
immunisation/vaccination  procedure  is  due,  the  parents  being  informed  of  the  time, 
day  and  place  to  attend  and  the  type  of  immunisation  to  be  given. 

The  family  doctor/county  clinic  is  supplied  with  a list  of  children  to  whom 
appointments  have  been  sent,  again  denoting  time,  day,  place  and  type  of  immunisa- 
tion. The  doctor  ticks  appropriately  against  each  name,  and  at  the  close  of  the 
surgery/clinic  returns  the  list  to  the  county  headquarters.  This  eliminates  a con- 
siderable volume  of  administrative  procedure  at  both  the  clinic  and  the  surgery. 

This  procedure  is  repeated  as  each  stage  and  type  of  vaccination/immunisation 
is  due,  parents  who  fail  to  bring  a child  to  the  first  appointment  are  given  two 
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further  reminder  appointments.  The  record  of  each  child’s  immunisation/vaccination 
is  stored  on  a magnetic  disc,  thus  eliminating  the  need  for  manual  recording. 

The  computer  appointment  system  ensures  that  all  parents  who  consent  to  a 
child  being  immunised,  are  given  an  appointment  to  attend  a place  of  their  choice. 
Parents  who  persistently  fail  to  attend  are  visited  by  the  healA  visitor  to  ascertain 
the  reason  for  non-attendance,  to  advise  the  parents  on  the  need  to  give  the  child 
adequate  protection  from  infectious  diseases,  and  to  persuade  them  to  attend  when 
further  appointments  are  made. 

With  the  introduction  of  the  computer  appointment  system — the  computer 
virtually  making  appointments  for  every  child  in  the  county — the  immunological 
status  of  the  child  population  should  undoubtedly  show  a marked  improvement 
compared  with  former  years. 
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HEALTH  SERVICES 
STATISTICS,  1967 
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Ante-Natal  Clinics  and  Relaxation  Oasses 


Ante-Natil  Clinic* 

Number  Attending  for  Ezunination  Number  of  Setiion*  held  by 

Ante-Natal  Post-Natal  MidwiTe*  Doctors 


7081  799  1175  876 


Relaxation  Classes 
No.  Attending 

4313 


Notification  of  Births 


Distribution  of  births  notified  under  Public  Health  Act,  1936. 

Domiciliary  Priyate  Maternity  Homes  Hospital 

3682  — 14798 


Number  of 
Children  on 
‘at  Risk’ 
Register 
Total  31-12-67 

6902  10285 


Child  Welfare  Centres 


Number  of  Children  Attending 
Born  Bom  Bora 

1967  1966  1962-65  Total 

14586  13628  17010  45224 


Number  of  Session*  held 
Medical  Health 
Officers  Visitors  G.P.’s 


2010 


483 


4409 


Day  Nurseries  (L.H.A.) 


Number  of  Nurseries 

13 


Number  of 
Approred  Places 

574 


Average 

Daily  Attendance 

390 


Number  on 
Register  31-12-67 

501 


Premature  Babies 

Weight  at  Birth 

2 lb.  3 ozs.  or  less 
Over  2 lb.  3 ozs. 
Over  3 lb.  4 ozs. 
Over  4 lb.  6 ozs. 
Over  4 lb.  15  ozs. 


Number  Born  Alive 

Died  in  first 

24  hours 

Died 
1—27  d 

45 

23 

8 

46 

16 

7 

127 

11 

9 

158 

8 

5 

352 

9 

7 

Total 


728 


67  36 


Nurseries  and  Child  Minders  Regulation  Act,  1948 

Number  on  Register  at  31-12-67: — 

(a)  Nursery  Premises  113 

Places 2852 

(b)  Child  Minders  80 

Places 1126 

Registration  of  Nursing  Homes  

Number  of  Homes  Maternity  Other  Total 

Number  on  Register  at  31-12-67  ...  14  2 602  604 

Work  of  Health  Visitors  Number  of 

Category  Cases  Visited 

Children  aged  up  to  five  years 108138 

Persons  aged  65  or  over  7361 

Persons  discharged  from  hospital  (excluding  maternity  cases  and 

mental  ho.spitals)  632 

Number  of  tuberculous  households  visited  1310 

Number  of  households  visited  on  account  of  other  infectious 

diseases  280 

Other  cases  9993 


Total 128714 
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Clinic  Centres 


Number  of  premises  in  use  31-12-67 


Purpote  Built 

37* 


Adapted 

25 


Occupludoa 

SuMioulBuU 

74 


Total 

136 


Home  Help 

Home  He^  to  Houtefaoldt  for  Pertons 
Aged  65  or  AgM  nader  65  oa  First  Visit 

over  on  Mentally 

First  Visit  Chronic  Sick  DisorderM  Maternity  Others  Total 


Number  of  cases  4860  440  35  676 


638  6649 


Mother  and  Baby  Homes 


Ante-natal 

Post-natal 


Number  of  cases 
adnaitted 
daring  year 

51 


Prospect  House,  Hoylake  (l»H^.} 


Number  of 
beds  at 
end  of  year 

12 

5 


Arerage  dnratioa 
of  stay  (days) 

52 

28 


Number  of  cases  for  which  financial  responsibility  was  accepted  elsewhere — 98. 


Work  of  Home  Nurses 

Number  of  Pertons 
Nursed  during  year 

17114 


Number  of  Persons  Nursed  who  were  aged  (at  first  risit) 
Under  Five  years  65  years  and  over 

— 11260 


Work  of  Midwives 


Dr.  present 

7 


Number  of  domiciliary  confinements  attended 
Doctor  not  booked  Doctor  booked 

Dr.  not  present 


Dr.  not  present 

131 


Dr.  present 

810 


2893 


Number  of  hospital 
confinements  discharged 
before  tenth  day 

7861 


Nursing  Services — Staff  Employed,  30-9-1967 

W.T.  cqniTalent 

Category  Whole-time  Part-time  of  P.T. 

Health  visitor/school  nurse  172  — — 

Home  nurse  108  107  67 

Midwife  84  91  32 

Supervisory  (home  nursing  and  mid- 
wifery)   5 — — 

Tuberculosis  Statistics 
Deaths 

Pulumnary  Non-Pulraonary 

Number  Rate  per  IiOOO  pop.  Number  Rate  per  1,000  pop. 

31  0298  7 0067 

Number  of  contacts  examined  of  persons  notified  as  tuberculous — 1,478. 


Cervical  Cytology 


Number  of 

Number  of  sessions  new  patients 

1063  10959 


Total 

attendances 


11468 


(a) 

N.A.D. 


10858 


Results  of  Esamlnations 

(0 

(b)  Number  in  (b) 

For  invest.  found  positive 

363  46 


Congenital  Malformations 

During  1967  there  were  238  cases  notified,  as  compared  with  298  for  1966. 


^Opened  in  1967 — Chester. 
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Mental  Health 


Admissions  to  Mental  Hospitals  nnder  Mental  Health  Act,  1959 


s 

t.  25 

1.  24 

1.  29 

•.  40 

1.45 

•.  135 

1. 134 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

534 

756 

175 

303 

52 

42 

41 

59 

14 

1 

1 — 

1 2 

4 1 

821  1164 

Training  Centres  for  the  Mentally  Snbnonnal 

Nambcf  attending  During  year  Nnoiber  attending  Nnabcr  attendamcei 

1-1-47  Namber  admitted  Nnmbcr  diicharged  31-12-47  1947 

Adult  (6) 

434  150  no  474  87826 

Junior  (6) 

337  98  68  267  57030 

In  addition,  44  subnormals  attended  the  centres  of  five  voluntary  associations  for 
spastics. 

Admissions  to  hospitals  for  the  mentally  snbnormal 

During  the  year  41  vacancies  were  found  for  patients  requiring  hospital  vacancies 
for  subnormality. 


Namber  of  persons  under  L.H.A.  care  at  31-12-67 


Elderly  Paychopathic  Snbnormal 

Severely  Snbnormal 

Mentally  ill 

mentally 

14  and  Under 

14  and 

Under  14  14  and  over 

infirm  Under  14 

orer  14  14  and  oyer 

Under  14  over 

Total 

4 833 

155  2 

5 4 660 

461  570 

2694 

Staff  at  30-9-67 

Mental  Welfare  Officer, 

Trainee  M.W.O.’f 

M.W.O.’i 

Area  M.W.O.’i  i 

Chief  M.W.O. 

Total 

8 

32 

9 

1 

50 

Training  Centres 

Superrifory  (taS 

Aifiitant  ataS 

For  adultt 

For  chHdrea 

For  adnlti 

For  children 

Qnal.  Other 

Qual.  Other 

Qnal.  Other 

Qnal.  Other 

Total 

3 3 

6 — 

7 30 

10  23 

82 

Vaccination  and  Immunisation 


Smallpox  Vaccination 


Vaccinated  

Re-vaccinated  

Under  1 year 

1629 

1 — 2 year, 

4637 

105 

2 — 4 yeara 

2878 

168 

5 — 15  year, 

782 

609 

Total 

9926 

882 

Total  . . . . 

1629 

4742 

3046 

1391 

10808 
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Diphtheria,  Whooping  Con^  Tetanns,  Poliomyelitis 

Tear  of  birth 

Other! 


Type  of  vaccine  or  dose 

19«7 

19M 

IMS 

1M4 

IMO— 

1M3 

nnder 
age  U 

Total 

1. 

Quadruple  D.T.P.P 

— 

4 

6 

— 

1 

— 

11 

2. 

Triple  D.T.P 

5899 

8180 

1283 

533 

532 

144 

16571 

3. 

Diphtheria /Pertussis  .... 

3 

2 

— 

— 

1 

— 

6 

4. 

Diphtheria /Tetanus  

16 

72 

13 

11 

166 

211 

489 

5. 

Diphtheria  

— 

1 

— 

— 

4 

5 

10 

6. 

Pertussis  

— 

— 

8 

16 

— 

2 

26 

7. 

Tetanus  

1 

1 

4 

1 

71 

1477 

1555 

8. 

Poliomyelitis,  Salk  

3 

9 

2 

— 

— 

— 

14 

9. 

Poliomyelitis,  Sabin  

5410 

8479 

1246 

377 

891 

392 

16795 

10. 

Lines  1 + 2-I-3  + 4-I-5 

(Diphtheria) 

5918 

8259 

1302 

544 

704 

360 

17087 

11. 

Lines  1 + 2 + 3 -f-  6 

(Whooping  cough) 

5902 

8186 

1297 

549 

534 

146 

16614 

12. 

Lines  14-2  + 4 + 7 

(Tetanus) 

5916 

8257 

1306 

545 

770 

1832 

18626 

13. 

Lines  1+8  + 9 (Polio) 

5413 

8492 

1254 

377 

892 

392 

16820 

Reinforcing  Doses 

Year  of  birth 

Others 

19M— 

under 

Type  of  vaccine  or  dote 

1M7 

1M< 

IMS 

19«4 

19«3 

age  1< 

Total 

1. 

Quadruple  D.T.P.P 

— 

— 

— 

1 

— 

— 

1 

2. 

Triple  D.T.P 

11 

1450 

2831 

951 

3140 

510 

8893 

3. 

Diphtheria /Pertussis  .... 

— 

— 

— 

— 

3 

1 

4 

4. 

Diphtheria  / T etanus  

2 

70 

142 

391 

6664 

5118 

12387 

5. 

Diphtheria  

1 

1 

1 

— 

178 

1021 

1202 

6. 

Pertussis  

— 

— 

— 

— 

2 

3 

5 

7. 

Tetanus  

— 

— 

7 

9 

55 

549 

620 

8. 

Poliomyelitis,  Salk  

— 

— 

7 

9 

55 

549 

620 

9. 

Poliomyelitis,  Sabin  

12 

1136 

1891 

1098 

8050 

2312 

14499 

10. 

Lines  1 + 2 + 3 + 4 + 5 

(Diphtheria) 

14 

1521 

2974 

1343 

9985 

6650 

22487 

11. 

Lines  1 + 2 + 3 + 6 

(Whooping  Cough) 

11 

1450 

2831 

952 

3145 

514 

8903 

12. 

Lines  1 + 2 + 4 + 7 

(Tetanus) 

13 

1520 

2980 

1352 

9859 

6177 

21901 

13. 

Lines  1 + 8 + 9 (Polio) 

12 

1136 

1892 

1100 

8052 

2312 

14504 

Homes  for  Old  Persons  and  Disabled  Persons 


New  Registrations,  1967  

Registrations  cancelled  1967  . 

Registrations  at  31-12-67 

Number  of  residents,  31-12-67 


Nuaiber  of  Homei 

Velutery  Home!  Private  Home!  Total 


1 

1 

19 

136 


1 

1 

37 

942 


64 


18 

806 


Alterations  to  Property 

During  1967  financial  help  was  given  towards  the  cost  of  adaptions  inside  or 
outside  the  homes  of  258  handicapped  persons  to  enable  them  to  overcome  their 
difiSculties. 

Gir  Badges  for  Severely  Disabled  Drivers 

258  applicants  were  using  these  special  badges  at  the  end  of  1967. 

Health  Advisory  Clinics  for  Old  People 

Number  of  «cs«ioni  held  Number  of  new  patients  Total  number  of  patients  Total  attendance 

208  615  884  2050 


Recaperative  Convalescence 

During  1967,  189  patients  were  sent  for  recuperative  convalescence,  including 
6 mothers  and  21  children  to  Brentwood,  Marple. 


65 


•S 

m 

a 

3 

• 

•8 

% 

1 

a 

o 

a 

a 

« 

2 

*8 

a 

s 

1 

m 

l-s 
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6 
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Ante  Pe 
Paralytic 

es 

<z 

8*1 

ll 

■s 

■a 

s 

£ 

1 

1 

1 

£8 

11 

Altrincham  M.B. 

24 

29 

1 

— 

134 

— 

2 

21 

— 

— 

— 

Bebington  M.B. 

47 

49 

— 

— 

394 

— 

10 

90 

— 

— 

— 

Congleton  M.B. 

8 

18 

— 

— 

116 

— 

9 

— 

— 

— 

— 

Crewe  M.B. 

23 

54 

— 

— 

199 

— 

— 

2 

— 

— 

— 

Dukinfield  M.B. 

6 

41 

— 

— 

132 

— 

1 

51 

— 

— 

— 

Ellesmere  Port  M.B. 

12 

46 

— 

— 

260 

— 

— 

63 

— 

— 

— 

Hyde  M.B. 

32 

27 

— 

— 

61 

— 

— 

4 

— 

— 

— 

Macclesfield  M.B. 

29 

22 

— 

— 

195 

— 

— 

1 

— 

— 

— 

Sale  M.B. 

37 

23 

— 

— 

260 

— 

— 

10 

— 

— 

— 

Stalybridge  M.B. 

21 

55 

— 

— 

200 

— 

— 

17 

— 

— 

— 

Alderley  Edge  U.D. 

— 

6 

— 

— 

3 

— 

— 

— 

— 

— 

— 

Alsager  U.D. 

— 

1 

— 

— 

225 

— 

1 

— 

— 

— 

— 

Bollington  U.D. 

8 

1 

— 

— 

26 

— 

— 

52 

— 

— 

— 

Bowden  U.D. 

1 

2 

— 

— 

40 

— 

— 

18 

— 

— 

— 

Bred.  & Rom.  U.D. 
Cheadle  & 

40 

8 

— 

259 

— 

37 

1 

Gatley  U.D. 

22 

17 

— 

— 

508 

— 

— 

12 

— 

— 

— 

Hale  U.D. 

Hazel  Grove  & 

8 

2 

— 

— 

91 

— 

— 

4 

Bramhall  U.D.  6 

4 

— 

— 

310 

— 

1 

10 

— 

— 

— 

Hoylake  U.D. 

9 

6 

— 

— 

77 

— 

6 

1 

— 

— 

1 

Knutsford  U.D. 

— 

— 

— 

— 

105 

— 

— 

— 

— 

— 

— 

Longdendale  U.D. 

2 

6 

— 

— 

16 

— 

— 

1 

— 

— 

— 

Lymm  U.D. 

— 

5 

— 

— 

124 

— 

— 

1 

— 

— 

— 

Marple  U.D. 

1 

1 

— 

— 

166 

— 

1 

4 

— 

— 

— 

Middlewich  U.D. 

2 

4 

— 

— 

21 

— 

— 

— 

— 

— 

— 

Nantwich  U.D. 

14 

13 

— 

— 

11 

— 

— 

— 

— 

— 

— 

Neston  U.D. 

13 

17 

— 

— 

323 

— 

4 

3 

— 

— 

— 

Northwich  U.D. 

12 

19 

— 

— 

210 

— 

1 

9 

— 

— 

— 

Runcorn  U.D. 

49 

13 

— 

— 

304 

— 

— 

— 

— 

— 

— 

Sandbach  U.D. 

8 

5 

— 

— 

189 

— 

— 

— 

— 

— 

— 

Wilmslow  U.D. 

— 

— 

— 

— 

106 

— 

— 

— 

— 

— 

— 

Winsford  U.D. 

5 

— 

— 

— 

130 

— 

— 

— 

— 

— 

— 

Wirral  U.D. 

17 

41 

— 

— 

416 

— 

5 

7 

— 

— 

— 

Bucklow  R.D. 

3 

8 



— 

282 

— 

5 

2 

— 

— 

— 

Chester  R.D. 

16 

9 

— 

— 

198 

— 

1 

21 

— 

— 

— 

Congleton  R.D. 

1 

11 

— 

— 

68 

— 

3 

5 

— 

1 

— 

Disley  R.D. 

— 

— 

— 

— 

3 

— 

— 

— 

— 

— 

— 

Macclesfield  R.D. 

4 

5 

— 

— 

149 

— 

1 

1 

— 

— 

— 

Nantwich  R.D. 

17 

49 

— 

— 

186 

— 

— 

27 

— 

— 

— 

Northwich  R.D. 

26 

9 

— 

— 

311 

— 

2 

— 

— 

2 

— 

Runcorn  R.D. 

31 

17 

— 

— 

486 

— 

— 

1 

— 

— 

— 

Tarvin  R.D. 

17 

56 

— 

— 

105 

— 

1 

3 

— 

6 

— 

Tintwistle  R.D. 

2 

1 

— 

— 

11 

— 

— 

7 

— 

— 

— 

TOTAL 

573 

700 

1 



7410 



54 

485 



9 

2 
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Altrincham  M.B. 
Bebington  M.B. 
Congleton  M.B. 
Crewe  M.B. 
Dukinfield  M.B. 
Ellesmere  Port  M.B. 
Hyde  M.B. 
Macclesfield  M.B. 
Sale  M.B. 
Stalybridge  M.B. 
Alderley  Edge  U.D. 
Alsager  U.D. 
Bollington  U.D. 
Bowden  U.D. 

Bred.  & Brom.  U.D. 
Cheadle  & 

Gatley  U.D. 
Hale  U.D. 

Hazel  Grove  & 

Bramhall  U.D. 
Hoylake  U.D. 
Knutsford  U.D. 
Longdendale  U.D. 
Lymm  U.D. 

Marple  U.D. 
Middlewich  U.D. 
Nantwich  U.D. 
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Northwich  U.D. 
Runcorn  U.D. 
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Bucklow  R.D. 
Chester  R.D. 
Congleton  R.D. 
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Northwich  R.D. 
Runcorn  R.D. 
Tarvin  R.D. 
Tintwistle  R.D. 
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INTRODUCTION 


Madam  Chairman,  Ladies  and  Gentlemen. 

I have  the  honour  to  present  the  Annual  Report  on  the  School  Health  Service  for 
the  year  1967.  As  forecast  in  the  last  report  this  will  reflect  the  work  of  the  depart- 
ment which  took  place  during  that  calendar  year. 

The  major  event  in  the  Health  Department  has  been  the  general  review  of  its 
management  structure,  which  commenced  in  April  and  is  likely  to  be  completed  in 
approximately  one  year.  The  school  health  section  is  being  surveyed  towards  the 
end  of  the  investigation,  in  1968. 

In  May  we  received  a visit  from  Dr.  S.  Fine,  one  of  the  Medical  Officers  from  the 
Department  of  Education  and  Science.  She  spent  one  week  in  the  County  investi- 
gating every  aspect  of  the  work  and  expressed  general  satisfaction  with  the  quality 
and  range  of  services  provided. 

During  the  year  discussions  took  place  with  the  Chief  Medical  Officer  for  the 
Department  of  Education  and  Science  with  a view  to  establishing  a new  routine  of 
school  medical  inspection.  This  will  first  be  tried  in  three  selected  areas  after  dis- 
cussions have  taken  place  with  representatives  of  the  teachers.  The  general  aim  will 
be  to  examine  each  child  at  the  age  of  4}  years  before  entering  the  infants’  school, 
and  examinations  thereafter  will  be  according  to  need  rather  than  at  fixed  intervals. 
This  is  likely  to  result  in  a better  use  of  medical  manpower  and  allow  for  greater 
attention  where  it  is  needed — namely  in  dealing  with  the  more  complicated  handi- 
caps and  their  effect  on  educational  needs  of  pupils  concerned. 

The  child  guidance  service  has  received  particular  attention.  Members  will  be  well 
aware  of  the  difficulties  in  recruiting  qualified  staff  and  the  committee  has  accepted 
that  recruitment  is  inextricably  linked  with  the  availability  of  in-service  training. 
Useful  links  have  been  established  with  the  major  centres  of  training  in  the  north- 
west. Staffing  needs  have  been  re-assessed  on  the  basis  of  the  present  school 
population,  and  the  establishment  of  four  teams,  each  consisting  of  one  psychiatrist, 
two  psychologists  and  three  psychiatric  social  workers  has  been  authorised,  with 
full  in-service  training  facilities.  Case  conferences  on  an  area  basis  are  being  estab- 
lished, at  which  educational  psychologists  of  the  school  psychological  service,  and 
an  appropriate  representative  of  the  ^ildren’s  Department  take  part.  Though  the 
steps  which  have  been  described  have  been  taken,  it  will  be  several  years  before  we 
can  expect  a full  staff  of  trained  personnel. 

The  movement  towards  the  provision  of  special  classes  in  day  schools  for 
educationally  subnormal  children  with  additional  handicaps  continued,  and  at  the 
end  of  1967  there  were  in  existence  seventeen  such  classes,  together  with  one  special 
class  for  partially  hearing  children.  During  the  year  also,  the  Chester  Clinic,  which  is 
a combined  venture  between  the  City  and  County  Councils,  at  which  school  health 
and  dental  facilities  are  provided,  came  into  operation. 

The  work  of  the  dental  service  was  maintained  at  its  usual  high  standard  and  we 
are  all  conscious  of  the  high  staffing  level  achieved  as  compared  with  most  local 
education  authorities. 

The  staff  of  medical  and  dental  officers  has  been  maintained  at  a fairly  satisfactory 
level  during  the  year.  There  has  been  a turnover  of  staff  in  both  fields,  but  this  has 
not  reached  a proportion  which  would  cause  concern.  Three  medical  officers  and 
one  dental  officer  left  the  county  council  service,  while  five  medical  and  three  dental 
officers  have  been  recruited. 
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It  is  with  deep  regret  that  I have  to  record  the  death  in  oflBce  of  Dr.  L,  P.  Moore, 
who  worked  in  south-east  Cheshire.  Dr.  Moore  commanded  the  respect  and  affection 
of  all  with  whom  he  came  in  contact  and  we  are  all  sad  to  think  that  he  was  denied 
a well-earned  retirement. 

I wish  to  record  my  appreciation  of  the  co-operation  and  help  received  from  the 
Director  of  Education  and  his  administrative  staff,  and  head  teachers  and  their  staffs. 
I would  also  like  to  thank  the  Chairman  and  Members  of  the  Education  Committee, 
and  particularly  of  the  Special  Services  Sub-Committee,  for  the  help  and  support 
they  have  given  at  all  times. 

B.  G.  GRETTON- WATSON, 
Principal  School  Medical  Officer. 

May,  1968. 
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GENERAL 

(from  Dr.  /.  Chesham) 

The  year  has  seen  a careful  examination  of  the  aims  and  requirements  of  the 
various  sections  of  the  School  Health  Service,  in  order  not  only  to  meet  the  needs 
of  an  increasing  population  but  also  to  serve  those  needs  more  fully  and  efficiently, 
and  to  be  able  to  anticipate  to  some  extent  the  demands  of  the  future. 

The  Child  Guidance  Service 

This  service,  in  particular,  is  having  to  meet  ever-increasing  demands,  which 
may  reflect  in  part  the  pressures  of  our  social  community,  but  which  are  probably 
more  related  to  a greater  awareness  of  the  help  that  can  be  offered  to  those  showing 
signs  of  maladjustment,  particularly  where  diagnosis  and  referral  is  made  at  an 
early  stage.  Our  objectives  must  be  to  increase  the  numbers  of  specialised  workers 
in  the  child  guidance  team — ^psychiatrists,  psychologists,  psychiatric  social  workers — 
and  to  assist  towards  their  further  training  where  this  is  necessary,  so  that  an 
efficient  service  can  be  provided  throughout  the  county,  bearing  in  mind  the  particu- 
lar problems  that  may  arise  in  areas  of  new  population  due  to  re-housing;  to  enrich 
the  experience  and  training  of  assistant  county  medical  officers  and  health  visitors 
so  that  earlier  diagnosis  and  help  can  be  given;  and  to  enhance  co-operation  between 
the  Child  Guidance  Clinic  and  all  the  other  departments  of  the  County  Council  which 
may  be  involved  with  the  child  and  its  family. 

Case  conferences  at  child  guidance  centres,  where  the  child  guidance  clinic  team 
can  meet  school  medical  officers,  children’s  officers,  the  psychologists  working  for 
the  Director  of  Education,  and  any  other  specialised  worker  concerned  w th  a case, 
have  been  started  in  the  north-east  of  the  county,  and  were  operating  most  success- 
fully until  the  resignation  of  the  consultant  brought  about  a temporary  cessation. 
It  is  hoped  to  be  able  to  arrange  similar  meetings  in  other  parts  of  the  county.  Case 
conferences  are  not  the  only  means  of  ensuring  co-operation,  but  they  do  have  the 
additional  benefits  of  personal  contact  between  different  professions,  and  often  of 
expediting  management  of  a case. 

Special  Classes 

It  has  been  most  satisfactory  to  see  the  continuing  development  of  special  class 
provision,  especially  for  those  children  showing  educational  retardation  often 
associated  with  other  handicaps.  The  educational  success  of  these  classes  will  be 
evaluated  by  the  Director  of  Education,  but  from  the  medical  point  of  view  there  is 
no  doubt  of  their  benefit;  it  has  been  astonishing,  in  some  cases,  to  see  marked 
evidence  of  maladjustment  disappear  after  only  a few  weeks  in  a special  environment. 
Selection  of  children  for  these  classes  is  made  at  case  conferences  which  include, 
apart  from  the  Director  of  Education’s  staff,  senior  medical  officers  and  a representa- 
tive from  the  Children’s  Department.  Fifteen  classes  for  E.S.N.  children  in  the  junior 
age  range  were  in  operation  by  the  end  of  the  year;  the  Partial  Hearing  Unit  at 
Ellesmere  Port  has  continued,  but  the  opening  of  the  unit  at  Middlewich  has  had  to 
be  deferred  till  1968,  owing  to  the  difficulty  in  obtaining  a teacher  with  the  appro- 
priate qualifications. 

Other  Handicaps 

Two  other  special  categories  of  handicap  have  had  to  be  considered.  One  is  the 
increasing  numbers  of  children  with  severe  spina  bifida  (myelomeningocele  type) 
who,  owing  to  a skilled  operation  shortly  after  birth,  are  now  surviving,  albeit  at 
times  with  severe  physical  handicaps.  Many  of  these  children  will  require  special 
educational  placement,  along  with  continuing  medical,  surgical,  and  orthopaedic 
surveillance,  though  in  some  less  handicapped  cases  it  is  hoped  that  it  may  be 
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possible  to  integrate  them  into  the  ordinary  school.  Acting  swiftly  on  the  medical 
evidence  offered  to  him,  the  Director  of  Education  has  asked  for  permission  to  build 
a special  school  catering  for  children  with  physical  handicaps.  The  other  handicap 
is  ±at  of  non-communication  in  a child  with  normal  hearing:  the  aetiology  of  this 
affliction  may  be  due  to  many  different  factors — autism,  psychosis,  centr^  neural 
dysfunction,  severe  retardation,  among  others — which  can  be  difficult  to  distinguish 
and  evaluate,  unless  there  is  a joint  educational-medical-psychological  approach. 
There  are  many  experimental  approaches  being  made  in  this  country  to  the  manage* 
ment  of  this  problem,  and  there  will  need  to  be  continuing  evaluation  of  their 
success;  but  there  is  no  doubt  of  the  special  needs  of  these  children,  both  diagnostic- 
ally  and  educationally. 


Health  Education 

The  necessity  for  a special  officer  in  the  Health  Department  to  co-ordinate  and 
develop  the  various  aspects  of  health  education  has  been  highlighted  this  year  by 
the  sharp  increase,  in  the  country  as  a whole,  of  cases  of  drug  taking  and  drug 
addiction  particularly  in  young  adolescents.  There  has  been  no  evidence  of  this  as  a 
serious  problem  in  Cheshire,  as  yet,  as  it  is  in  some  of  our  major  cities;  however,  in 
co-operation  with  the  Director  of  Education,  both  the  medical  and  teaching  staff  in 
the  county  have  been  alerted  to  the  possible  risks,  and  informed  of  the  early  mani- 
festations which  may  be  present  in  drug  addiction.  Dr.  Caruana,  of  the  Central 
Council  for  Health  Education,  came  from  London  for  a day,  to  discuss  the  problem 
with  School  Medical  Officers.  So  long  as  a climate  of  opinion  exists  which  regards 
drug  taking  as  a permissible  or  exciting  adventure,  the  danger  of  addiction  will  be 
with  us;  so  that  advice  and  guidance  in  schools  on  the  uses  and  abuses  of  drugs 
will  need  to  become  a part  of  any  health  education  programme. 


Vision  Testing 

The  three  Keystone  Vision  Screeners  purchased  early  in  1967  have  been  tried  out 
by  various  Medical  Officers,  and  proved  entirely  satisfactory. 

An  interesting  Sunday  was  spent  at  Oulton  Park,  on  the  occasion  of  the  Road 
Safety  exhibition  held  there  by  a combination  of  Police  and  Ambulance  Services. 
Vision  testing,  using  these  Keystone  Machines,  was  offered  to  all  those  members 
of  the  public  taking  part  in  the  exhibition — 578  people  were  tested  for  distant  vision 
and  for  colour  vision  (455  men  and  113  women),  and  of  these,  75  failed  one  or  other 
test,  the  majority  of  them  not  being  aware  of  their  defect.  Of  the  104  persons 
wearing  spectacles,  22  failed  the  test  (using  their  spectacles). 

All  persons  who  failed  the  test  were  advised  to  see  their  family  doctor.  The  day 
revealed  the  need  for  adult  drivers  to  have  periodic  visual  tests  (particularly  since 
one  presumes  these  were  all  keen  car  drivers!),  and  the  efficiency  of  the  Keystone 
machines  so  far  as  speed  and  ascertainment  is  concerned.  The  three  Medical  Officers, 
Clerk  Attendants  and  Health  Visitor  who  took  it  in  turn  to  supervise  the  tests,  had 
an  exhausting  but  productive  day.  The  case  with  which  these  machines  can  be  used, 
however,  does  indicate  that  in  future  technicians  can  relieve  medical  officers  so  that 
their  skilled  training  can  be  put  to  better  use. 

The  problem  of  obtaining  and  retaining  skilled  staff  in  the  different  sections  of 
the  School  Health  Service  will  always  be  with  us,  and  increasing  use  will  need  to  be 
made  of  clerical  and  technical  assistance  so  as  to  allow  the  most  productive  use  of 
specialised  training  and  skills.  One  hopes  that  in  this  way  there  may  also  be  found 
more  time  for  individuals  or  groups,  in  co-operation  with  university  departments  or 
consultants,  to  carry  out  research  into  the  many  fascinating  problems  that  are  met 
continually  in  the  School  Health  Service. 
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AUDIOLOGY  SERVICE 

(from  Dr.  /.  Chesham) 

The  year  has  seen  the  continuation  of  the  efforts  to  detect  children  with  hearing 
losses  at  the  earliest  possible  age,  and  to  make  the  fullest  possible  assessment  of  the 
degree  and  extent  of  their  handicap,  so  that  treatment  where  indicated,  or  the  pro- 
vision of  a hearing  aid,  and/or  guidance  and  help  for  the  parents  in  the  management 
of  the  child’s  problems,  can  be  carried  out.  Educational  placement  is  made  easier 
by  early  diagnosis. 

To  this  end,  many  skilled  workers  are  required.  In  infancy,  hearing  tests  are 
offered  to  all  babies  at  7 — 9 months  of  age,  the  tests  being  carried  out  by  health 
visitors  who  have  all  had  training  in  testing  techniques;  unfortunately  many  parents 
do  not  accept  this  useful  service.  Children  who  fail  the  screening  test  are  referred 
to  one  of  the  Assistant  County  Medical  Officers  (all  of  whom  have  had  a special 
course  of  training  at  the  Department  of  Audiology,  Manchester),  who  after  seeing 
the  child  decides  whether  to  refer  him,  with  the  General  Practitioner’s  consent, 
to  the  E.N.T.  consultant  or  to  one  of  the  county’s  audiology  clinics. 

At  the  Audiology  Clinic,  we  are  fortunate  in  having  the  continued  help  and 
guidance  of  either  Professor  I.  G.  Taylor  (of  the  Department  of  Audiology)  or  Sir 
Alexander  Ewing  and  an  E.N.T.  consultant,  either  Mr.  Kodicek  or  Mr.  Stride.  The 
medical  officer,  the  health  visitor,  and  the  peripatetic  teacher  of  the  deaf  also  attend. 
Where  a special  hearing  aid  may  be  required,  other  than  the  National  Health  Service 
one  (Medresco),  a decision  is  made  either  at  the  Audiology  Clinic,  or  in  some  cases 
after  further  testing  has  been  carried  out  at  the  Department  of  Audiology,  whose 
generous  services  in  this  and  many  other  directions  are  greatly  appreciated.  Tech- 
niques of  testing  continue  to  improve,  some  of  the  modern  equipment  being  very 
expensive. 

The  County’s  four  Peripatetic  Teachers  for  children  with  hearing  losses  have 
continued  to  work  with  larger  case  loads  than  one  would  wish,  and  it  is  hoped  that 
the  next  twelve  months  will  see  the  full  complement  of  staff.  They  play  an  invaluable 
role  in  the  continuing  assessment  of  a hearing  loss,  in  guidance  and  advice  to 
parents  and  to  schools,  and  in  the  supervision  of  the  use  and  maintenance  of  hearing 
aids.  Mr.  Buckingham,  one  of  the  two  Senior  Peripatetic  Teachers,  has  written  an 
account  of  a typical  day  for  this  Report,  which  illustrates  the  wide  range  of  his 
duties. 

Though  modem  medical  and  surgical  treatment  can  prevent  or  cure  many  types 
of  hearing  loss  which  occurred  at  one  time,  the  total  number  of  children  with  this 
handicap  does  not  appear  to  be  diminishing. 

Educational  placement  is  one  of  the  most  important  decisions  that  must  be  made, 
and  wherever  possible  this  is  made  in  consultation  at  an  Audiology  Clinic.  The 
Partial  Hearing  Unit  attached  to  the  Woodlands  County  Junior  School,  Ellesmere 
Port,  has  proved  its  value,  and  one  hopes  to  see  in  the  future  the  extension  of  unit 
provision  into  the  infant  and  senior  range.  Many  children  will,  however,  continue 
to  need  special  school  placement,  and  at  present  126  children  are  placed  in  schools 
for  Partially  Hearing  or  Deaf  Children.  Children  with  more  than  one  handicap  (i.e. 
a handicap  in  addition  to  hearing  loss)  present  special  problems  of  placement:  e.g. 
which  is  the  major  handicap?  can  a vacancy  be  found  in  one  of  the  few  schools  that 
cater  for  multiple  handicaps?  The  earlier  all  the  factors  are  fully  known,  the 
greater  is  the  success  in  deciding  on  educational  placement;  on  the  other  hand,  the 
child’s  condition  may  alter,  either  through  the  improvement  that  results  from  medical 
treatment  and  early  training  and  guidance,  or  by  a worsening  of  the  hearing  loss 
due  to  the  nature  of  the  condition.  Constant  vigilance  is  required;  a child  placed 
successfully  in  the  ordinary  school  situation  to  begin  with,  may  need  to  be  trans- 
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fcrred  to  a unit  or  special  school  later.  Conversely,  though  on  the  whole  less 
frequently,  some  children  can  cope  at  an  older  age  in  the  ordinary  school,  if  they 
have  made  good  progress  in  the  special  school  or  unit. 

A joint  meeting  of  Medical  OfiBcers,  Teachers  of  the  Deaf,  and  Speech  Therapists 
was  held  during  the  year,  and  the  sharing  of  views  and  experiences  was  beneficial 
to  each  profession. 

With  an  increase  in  some  sections  of  the  staff,  one  hopes  to  see  in  the  coming  year 
a continuing  improvement  in  the  service. 

PERIPATETIC  TEACHING  OF  THE  DEAF 
HOW  THE  SERVICE  WORKS 

(from  P.  R.  Buckingham,  Senior  Peripatetic  Teacher) 

‘Instead  of  seeing  you  every  week  now,  Jane,  I think  that  we  can  begin  to  make 
your  appointment  once  a fortnight.  How  long  is  a fortnight?’  She  did  know. 
‘How  different  from  John  B’,  I thought,  who,  at  the  age  of  13  had  had  no  idea  of 
this  term.  One  of  a family  with  hereditary  deafness  on  the  father’s  side,  affecting 
all  the  children  in  the  family,  he  had  been  bom  a few  years  too  early  to  have  help 
from  a Peripatetic  Teacher  of  the  Deaf  from  infancy.  The  service  had  not  existed 
then.  He  had  been  supplied  with  a hearing  aid,  but  with  no  guidance  in  the  early 
stages,  he  had  tried  to  use  it  first  of  all  in  the  most  noisy  and  acoustically  unsuitable 
conditions  and  soon  abandoned  it  as  useless.  In  any  case,  coming  from  a family  in 
which  all — except  mother — had  a substantial  deafness,  he  had,  like  his  brothers  and 
sisters,  developed  considerable  skill  in  lipreading,  and  so,  in  the  personal-conver- 
sational situation — provided  that  one  spoke  slowly  but  naturally,  and  kept  to  the 
simple  vocabulary  within  his  range — he  had  little  difficulty.  But  that  was  just  the 
point — the  paucity  of  the  vocabulary,  the  linguistic  deprivation!  To  have  his  eyes 
glued  to  speakers’  mouths  for  every  waking  moment  of  every  day  was  terribly 
tiring:  some  talked  much  too  quickly,  some  turned  away  in  the  middle  of  a conversa- 
tion, some — when  they  realist  he  was  deaf — made  lip-reading  impossible  through 
destroying  the  natural  rhythmic  flow  of  speech,  by  their  mistaken  belief  that  they 
should  ‘break|each|sen|tence|downlin|to|sing|le  syll|aibles’.  So,  except  in  conversation 
with  the  others  in  the  family,  he  often  gave  up  the  attempt  to  follow  speech,  especially 
in  the  group  situation,  in  which  conditions  for  lipreading  were  often  impossible.  But 
the  most  important  of  these  group  situations  was  the  school  classroom.  I foimd  on 
visiting  school,  that  they  had  been  told  that  he  was  ‘deaf’;  but  how  deaf,  the  type  of 
hearing  loss,  the  family  background  of  deafness,  and  the  implications  of  all  these 
factors  in  the  learning  situation,  had  hardly  begun  to  be  realised.  In  any  case,  he  had 
rated  a very  poor  I.Q.  in  tests  conducted  at  school,  so  it  was  felt  that  ‘he  wouldn’t 
be  very  bright  anyway.’  In  fact,  when  he  was  later  assessed  with  other  tests  that 
eliminated  Ae  need  for  a language  background  and  vocabulary  based  upon  normal 
hearing,  he  was  shown  to  have  well  above  average  ability.  So  began  the  long  slog 
at  weekly  clinic  sessions,  to  show  John  that  his  hearing  aid  could  help  him  to  hear 
much  more,  and  not  to  miss  so  many  of  the  things  that  we  learn  from  everyday 
conversation,  as  well  as  from  school  lessons;  to  try  to  fill  in  the  missing  vocabulary 
of  not  quite  everyday  words  such  as  ‘fortnight’,  fortunately,  he  was  of  a steady 
temperament,  and  being  bright,  he  quickly  realised  I could  help  him;  co-operated, 
and  learnt  relatively  quickly.  But  he  had  years  of  linguistic  experience  to  try  to 
make  up  in  the  remaining  two  years  before  leaving  school. 

John  had  now  left  school,  and  these  were  resurrected  thoughts  sparked  off  by 
Jane’s  understanding  of  ‘a  fortnight’.  She  is  eight  years  old,  her  more  moderately 
severe  hearing  loss  had  been  ascertained  in  the  first  year  of  her  life,  her  parents  had 
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been  given  guidance  in  helping  her  to  learn  to  follow  speech  and  to  talk,  and  she  is 
at  present  coping  well  and  working  up  to  her  own  level  in  an  ordinary  hearing 
primary  school.  The  earlier  defects  in  her  speech,  arising  from  her  hearing  difficulty, 
have  nearly  all  been  corrected  with  regular  help,  and  she  now  needs  help  only  with 
the  ‘s’  and  ‘k’  sounds. 

A fairly  quick  lunch  and  I must  move  on  to  another  part  of  my  area  to  visit  a 
secondary  school,  to  talk  about  the  nature  and  implications  of  the  hearing  losses  of 
two  girls  newly  promoted  from  primary  schools.  I explain  that  Gillian  M.  has  a 
small,  but  significant,  hearing  loss,  which  is  likely  to  add  to  her  learning  difficulties, 
but  is  certainly  not  her  main  handicap,  which  is  one  of  very  poor  mental  ability. 
To  add  further  to  her  difficulties,  there  is  an  unsettled  home  background,  with 
estranged  parents.  Jean,  on  the  other  hand,  suffered  for  much  too  long  from  her 
mother’s  opposition  to  the  child  using  a hearing  aid;  and  this  adversely  affected 
Jean’s  own  attitude.  It  was  ultimately  recommended  that  she  would  benefit  from  a 
tiny  ear-level  aid,  which  she  could  conceal  completely,  and  she  is  now  a much 
happier  child,  making  better  progress. 

The  telephone  rings  in  the  middle  of  breakfast  next  morning.  It  is  Mrs.  C.  in  a 
very  distressed  state.  Brian  refuses  to  go  to  school  (fifth  form,  grammar).  I have  a 
clinic  session  in  another  part  of  my  area,  but  the  children  must  wait,  as  I feel  this 
boy’s  needs  are  more  immediate.  I find  him  in  a very  low,  depressed  state,  and  we 
talk  it  out.  It  proves  that  his  main  worry  is  that  he  cannot  possibly  cope  with  French 
any  longer,  as  he  is  unable  to  hear  many  of  the  sounds  peculiar  to  that  language. 
(He  has  a high  frequency  deafness  and  gains  only  very  limited  help  from  his  hearing 
aid.)  1 contact  his  Headmaster,  who  is  very  understanding  and  agrees  that  the  boy 
should  drop  French.  I also  contact  the  School  Medical  Officer,  for  help  about  the 
boy’s  health. 

At  the  Clinic,  I see  Maria  aged  12.  Until  a few  months  ago  she  had  lived  in  Italy 
all  her  life;  but  her  mother  has  married  an  Englishman.  Maria  has  been  transplanted, 
with  no  knowledge  of  the  English  language  and  a high  frequency  deafness.  But  she 
is  a cheerful  personality,  keen  to  learn,  and  responds  quickly  to  individual  help; 
and  I advise  her  school  how  to  help  her  more. 

These  are  typical  cases  which  occur  in  the  daily  work  of  a peripatetic  teacher  of 
the  deaf.  The  day  may  sometimes  be  fatiguing,  but  it  is  never  dull. 


EAR,  NOSE  AND  THROAT  SERVICE 

(from  Dr.  O.  T.  Taylor) 

With  a further  year’s  progress  in  the  County  E.N.T,  service  one  is  conscious  of  the 
steadily  increasing  call  on  the  E.N.T.  clinics  and  the  numbers  of  children  attending 
with  all  degrees  of  deafness.  On  many  occasions  one  feels  how  much  more  satis- 
factory it  would  be  if,  instead  of  general  E.N.T.  conditions,  these  clinics  could  be 
restricted  to  the  careful  investigation  and  surgical  assessment  of  deaf  children  alone. 
To  some  extent  this  tends  to  be  true  of  children  referred  by  the  school  medical 
officer.  Family  doctors,  however,  refer  quite  large  numbers  of  purely  tonsil  and 
adenoid  sufferers.  This  is  particularly  the  case  in  areas  some  distance  from  a hos- 
pital, or  where  the  hospital  out-patient  waiting-list  is  long.  One  also  suspects  that  a 
number  are  referred  in  the  mistaken  impression  that  children  listed  at  a County 
clinic  will  be  admitted  before  those  listed  in  a hospital  out-patient  department. 

With  further  reference  to  the  deaf  child,  one  must  pay  tribute  to  the  different 
people  concerned  in  his  detection  and  management.  Excluding  the  very  specialised 
Audiology  Clinics — and  the  majority  of  deaf  children,  because  of  the  degree  of 
deafness'  are  not  referred  to  the.se  in  any  ca'^e  -the  painstaking  work  of  the  .school 
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medical  oflficers  and  of  the  peripatetic  teachers  of  the  deaf  cannot  be  praised  too 
highly.  The  initial  diagnosis  is  usually  made  by  the  school  medical  officer,  and  once 
deafness  has  been  diagnosed  repeated  observations  of  varying  complexity  are  necess- 
ary. A large  number  of  these  children  need  a much  more  detailed  assessment  than 
a school  medical  officer  has  the  time  or  the  training  to  give.  It  becomes  necessary, 
therefore,  for  these  children  to  be  seen  by  the  peripatetic  teachers  of  the  deaf,  not 
only  for  a specialised  testing  of  hearing,  but  also  for  an  assessment  of  educational 
requirement. 


OPHTHALMIC  SERVICE 

(from  Dr.  A.  Holmes-Smith) 

The  year  1967  has  not  been  one  of  great  events  in  the  Ophthalmic  Service,  but 
that  does  not  mean  that  there  has  been  any  falling-off  in  the  work  carried  out  by  the 
Service. 

The  treatment  of  squint  and  suspected  squint  continues  to  be  one  of  the  most 
important  aspects  of  the  work.  Reference  has  been  made  in  earlier  reports  to  our 
debt  to  the  Orthoptists,  and  it  is  interesting  to  note  that  the  First  International  Con- 
gress of  Orthoptists  was  held  in  London  during  1967,  the  report  comprising  350 
pages  of  most  interesting  papers  from  speakers  who  had  come  from  as  far  afield  as 
Australia  and  the  U.S.A.  In  particular  the  Orthoptist  can  help  in  the  diagnosis  and 
treatment  of  amblyopia — as  a result  a squinting  child  may  enter  school  without  the 
need  to  lose  time  for  treatment  or  of  covering  an  eye,  both  of  which  can  upset  the 
early  stages  of  education. 

Refractive  errors  continue  as  always,  but  one  might  mention  the  pupil  who  is 
studying  for  examinations  and  has  symptoms  despite  normal  vision  and  the  absence 
of  need  for  glasses.  A proportion  of  these  are  suffering  from  defective  convergence 
and  are  open  to  cure  by  simple  exercises  carried  out  at  home.  However,  they  occur 
not  infrequently  in  the  child  from  a secondary  modern  school  (who  would  not  have 
been  studying  for  exams,  some  five  years  ago)  and  can  cause  worry  to  both  parent 
and  pupil  out  of  all  proportion  to  the  ocular  trouble.  It  is  one  of  the  pleasures  of 
Ophthalmology  that  no  two  patients  are  ever  quite  the  same  and  that  one  has  a 
continuous  challenge  to  skill  and  knowledge. 

May  I once  again  express  our  thanks  to  the  health  visitors  and  clinic  nurses  for 
their  help  in  clinics  and  in  supervising  the  attendance  of  patients. 


PAEDIATRIC  SERVICE 

(from  Dr.  J.  D.  Allan) 

The  County  Paediatric  Service  has  continued  as  in  previous  years  on  the  general 
basis  of  three  clinics  per  month — two  at  Crewe  and  one  at  Northwich.  There  is  a 
continuous  reference  of  patients  to  these  clinics  by  G.P.’s,  and  from  these  clinics, 
when  necessary,  children  requiring  further  investigation  are  admitted  to  Macclesfield 
Hospital.  Both  these  centres  continue  to  fulfil  very  useful  purposes,  in  that  a wealth 
of  clinical  material  is  uncovered  through  them — a fact  largely  due  to  the  circum- 
stances that  neither  of  these  centres  has  any  official  Regional  Board  paediatric  cover. 
I should  say  that  the  G.P.’s  are  continuing  to  make  increasing  and  adequate  use  of 
the  service  provided.  We  still  continue  to  use  the  local  hospitals  for  routine  investiga- 
tions in  order  to  save  parents  travelling  to  and  from  Macclesfield  and  thus  having 
time  away  from  work,  and  these  local  hospital  departments  continue  to  co-operate 
most  wholeheartedly. 

The  Cerebral  Palsy  peripatetic  team  continues  as  before,  and  we  are  still  operating 
on  the  premise  of  trying  to  find  and  diagnose  these  children  as  early  in  life  as 
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possible  in  order  to  commence  therapy  early.  In  some  cases  which  one  might  per- 
haps have  regarded  as  hopeless,  quite  remarkable  improvement  has  occurred  and 
perhaps  one  of  the  best  indications  that  the  project  is  worthwhile  is  the  enthusiasm 
and  appreciation  of  the  parents,  which  in  turn  is  reflected  in  the  high  standard  of 
attendance  achieved  at  these  clinics.  The  educational  assessment  as  provided  by  the 
specially  trained  school  medical  ofl&cer  is  also  proving  increasingly  useful. 

The  problem  of  accommodation  for  the  ineducable  and  the  psychologically 
maladjusted  child  remains.  Undoubtedly  quite  a large  number  of  families  are  dis- 
orientated by  the  presence  of  such  a child  and  it  seems  that  the  only  type  of 
accommodation  still  available  is  fee-paying.  We  now  have  no  trouble  in  getting 
psychological  reports,  but  there  are  still  very  few  facilities  indeed  for  treatment, 
particularly  if  it  is  vital  for  such  treatment  that  the  child  should  be  given  a suitable 
new  environment. 

The  ward  rounds  for  School  Medical  Officers  continue  to  be  held  monthly  and 
are  well  attended. 

Though  fuller  use  could  be  made  perhaps  of  the  School  Medical  OjQScers  as 
trained  observers  to  pick  out  abnormal  children,  they  none  the  less  continue  to 
bring  such  children  to  my  notice  so  that  my  unit  at  Macclesfield  has  become  recog- 
nised in  the  various  fields  of  specialties  as  somewhat  unique,  e.g.  we  have  relatively 
speaking  an  unusual  and  disproportionately  large  number  of  chromosome  variants 
— both  sex  and  autosomal,  an  assortment  of  dwarfs  and  other  rarities. 

There  can  be  little  doubt  that  the  service  provided  by  the  County  even  in  its 
present  frame,  all  in  all,  is  well  worth  while. 


CHILD  GUIDANCE  SERVICE 

(from  Dr.  H.  Craig) 

The  Child  Guidance  Service  continues  to  cope  with  ever-increasing  demands,  so 
far  as  is  compatible  with  available  staff.  The  County  Council’s  programme  of 
sending  suitable  candidates  for  post-graduate  training  has  to  some  extent  eased  the 
position  with  psychologists;  but  although  there  are  similar  facilities  for  the  training 
of  psychiatric  social  workers,  the  recruitment  position  still  remains  rather  difficult. 
It  is  heartening,  however,  to  know  that  when  staff  are  available,  the  establishment 
will  be  increased  to  an  extent  more  in  line  with  the  requirements  of  a large  county 
such  as  Cheshire.  A consultant  psychiatrist  has  commenced  service  for  the  popula- 
tion in  and  around  Northwich,  and  when  the  new  clinic  premises  are  available,  this 
hitherto  neglected  part  of  the  county  should  be  receiving  much  more  adequate  help. 
Unfortunately  we  lost  the  consultant  services  in  the  Stalybridge,  Hyde  and  Hazel 
Grove  areas,  and  a skeleton  service  has  had  to  be  provided,  but  it  is  hoped  that 
before  long  these  clinics  will  be  functioning  again  to  capacity.  Statistics  can  express, 
in  part,  a numerical  record  of  routine  services,  but  of  course  they  cannot  cover  the 
day-to-day  calls,  whether  in  person  or  by  telephone,  from  distressed  parents  who  have 
come  to  use  the  service,  I hope,  in  a way  that  is  helpful  to  them  in  handling  their 
difficult  children.  One  feels  that  this  work  must  be  approached  not  in  terms  of  the 
young  patient  himself  but  of  the  family  unit  to  which  he  belongs,  and  I am  more  than 
grateful  to  the  various  members  of  the  teams  who  have  so  loyally  carried  out  their 
duties  on  behalf  of  these  young  people. 


CEREBRAL  PALSY 

The  cerebral  palsy  peripatetic  team  of  a physiotherapist  and  an  occupational 
therapist  continues  to  operate  at  clinic  centres  at  Cheadle,  Congleton,  Crewe, 
Macclesfield  and  Weaverham,  and  approximately  once  a month  at  each  clinic  Dr. 
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J.  D.  Allan,  the  Consultant  Paediatrician,  attends.  The  team  has  the  services  of  a 
Medical  Officer  specially  trained  in  the  ascertainment  of  intelligence  in  physically 
handicapped  children.  Attendances  at  the  clinics  for  treatment  are  usually  once  or 
twice  weekly  by  each  child.  Twice  a year  a special  meeting  is  held  of  all  officers 
concerned  to  review  all  cases  attending  the  clinics. 


SPEECH  THERAPY  SERVICE 

The  work  of  Speech  Therapists  in  the  County  continues  to  expand,  not  only 
because  of  the  increasing  population,  but  also  because  there  is  greater  awareness  of 
the  value  of  their  work,  not  only  for  the  school  child  but  also  for  the  pre-school 
child,  where  advice  and  guidance  can  help  to  prevent  the  development  of  faulty 
speech  habits.  The  great  majority  of  the  work  of  most  of  our  Speech  Therapists  is 
in  relation  to  the  age  group  4 — 8 years. 

Closer  liaison  with  other  departments  in  the  School  Health  Service,  such  as  the 
medical,  dental,  psychiatric  and  audiological  services,  has  been  developing,  and  is 
welcomed  as  an  example  of  a team  approach  to  a problem. 

Due  to  the  large  case  loads  which  the  Speech  Therapists  are  carrying  at  the 
moment,  it  is  not  always  possible  for  them  to  do  as  much  work  in  the  schools  as  they 
would  wish,  and  the  conditions  in  some  schools  would  not  be  suitable;  but  in  some 
rural  areas  it  has  been  found  possible  to  fit  in  sessions  at  schools,  with  considerable 
success. 

Each  of  the  County’s  Special  Schools  has  a Speech  Therapist  who  attends  at 
regular  intervals. 


B.C.G.  VACCINATION 

Under  the  County  Health  Committee’s  Care  and  After  Care  Scheme,  B.C.G. 
vaccination  can  be  offered  to  school  children  of  13  years  of  age  and  upwards  and 
students  attending  Universities,  Teacher  Training  Colleges,  or  other  establishments 
of  further  education. 

With  the  co-operation  of  the  teaching  staff  the  following  work  was  carried  out  by 


Divisional  Medical  Officers  in  1967. 

School  Children  Scheme 

Number  of  consent  forms  issued  12410 

Number  of  consents  received  10192 

Sldn  Tests 

Number  tested  ; 9185 

Number  positive  1037 

Number  negative  7797 

Number  vaccinated  with  B.C.G 7770 


IMMUNISATION  AGAINST  TETANUS  AND  DIPHTHERIA 

On  school  entry  arrangements  are  usually  made  by  the  Divisional  School  Medical 
Officer  for  children  to  be  offered  immunisation  against  Tetanus  and  Diphtheria,  and 
during  1967,  15,432  school  children  received  booster  doses  and  1,054  were  given  a 
primary  course  of  injections. 
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YOUTH  EMPLOYMENT  SERVICE 


Liaison  meetings  are  held  regularly  throughout  the  county  to  assist  the  placing 
of  school  leavers  in  employment.  TTie  appropriate  Youth  Employment  OflBcers, 
School  Medical  OflBcers  and  Senior  School  Medical  OflBcers  attend,  and  also 
Divisional  Medical  OflBcers,  Head  Teachers,  Child  Care  OflBcers  and  representatives 
of  voluntary  societies  where  this  is  indicated.  Any  child  whose  employment  or  after- 
care may  constitute  a problem  is  discussed;  the  meetings  are  invaluable  for  pro- 
moting good  working  relationships  and  understanding,  and  also  the  most  eflBcient  and 
beneficial  outcome  possible  for  the  child. 


SPECIAL  SCHOOLS 
(County  Education  Committee) 

Grappenhall  Hall  School 

This  School  has  100  places  for  educationally  sub-normal  boys,  generally  within 
the  I.Q.  range  of  55-75  aged  8 — 16  years,  who  sufller  from  additional  diflBculties 
such  as  poor  environment,  maladjustment  or  delinquent  tendencies. 

The  progress  of  the  boys  is  kept  under  constant  review  and  those  who  prove  to  be 
unsuitable  for  education  are  excluded.  At  the  other  end  of  the  scale  a watch  is  con- 
stantly kept  for  the  boy  who  makes  exceptionally  good  progress  which  may  justify 
his  re-entry  to  an  ordinary  school.  As  a result  of  this  constant  review,  there  is  an 
indication  that  the  majority  of  boys  remaining  at  the  School  to  the  age  of  16  years 
will  be  able  to  take  up  ordinary  employment. 

The  School  was  fully  occupied  all  year,  during  which  there  were  21  new 
admissions  taking  the  places  of  children  discharged. 

One  of  the  County’s  Speech  Therapists  paid  visits  to  the  school  during  the  year  to 
help  pupils  with  speech  defects. 

The  School  Dental  Surgeon  carried  out  184  inspections  at  the  School  in  1967,  and 
completed  201  treatments  before  the  end  of  the  year. 

Capenhnrst  Grange  School 

There  are  38  places  for  girls  at  this  School,  which  accepts  the  same  type  of  child 
and  is  conducted  on  the  same  general  lines  as  the  Grappenhall  Hall  School.  These 
places  were  fully  occupied  throughout  1967,  when  there  were  six  new  admissions 
replacing  children  discharged. 

Six  girls  received  a dental  inspection  and  six  treatments  were  given  during  the 
year. 

Torpenhow  Open-Air  School 

The  School  accommodates  50  children  and  priority  for  admission  is  given  to 
cases  of  asthma,  bronchitis  and  brochiectasis. 

Children  suitable  for  admission  are  selected  by  the  School  Medical  OflBcers  at 
medical  inspections  and  enter  Torpenhow  Open-Air  School  initially  for  a period  of 
at  least  two  terms,  this  being  extended  if  necessary.  Pupils  remain  at  Torpenhow 
throughout  the  year  with  the  exception  of  the  month  of  August,  one  week  at  Easter 
and  a few  days  over  Christmas,  but  attend  the  School  during  normal  school  term 
for  the  area.  During  school  holidays  a number  of  recreational  activities  such  as 
walks,  picnics,  games  and  visits  to  places  of  interest,  are  organised. 
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A Speech  Therapist  visits  the  School  for  one  session  weekly. 

The  School  Dental  Service  carried  out  47  inspections  during  the  year  and  gave 
26  treatments. 

During  the  year  one  child  from  another  authority  attended  this  School  and 
altogether  62  children  were  admitted  and  54  were  discharged.  They  were  classified 
according  to  their  various  disabilities  as  follows: — 


A 

ADMISSIONS 

DISCHARGES 

Boys 

Girls 

Boys 

Girls 

•••  •••  ...  ••• 

13 

— 

9 

3 

Asthma  and  Eczema 

6 

— 

2 

1 

Asthma  and  Bronchitis  ' 

' — ; 

1 

— 

Bronchiectasis  

_ — j 

— 

1 

2 

Non-Active  T.B.  

— 

— 

V 1 

1 

General  Debility  

8 

7 

3 

2 

General  Debility  and  Petit  Mai 

1 

— 

1 

— 

Emotionally  Disturbed 

2 

1 

1 

4 

Maladjusted  

Mentally  and  Physically 

1 

2 

3 

1 

Retarded 

— 

— 

— 

1 

Psoriasis  

1 

— 

1 

Chorea  ... 

1 

— 

1 

— 

Henochs  Purpura  

— 

1 

— 

— 

Bronchitis  

5 

4 

6 

3 

Asthma  and  Epilepsy 

Bronchitis  and  Emotional 

1 

— 

— 

Problem 

1 

— 

— 

— 

General  Debility  and  Migraine 
General  Debility  and 

— 

— 

I 

— 

Deformity  of  arms 

— 

— 

1 

— 

General  Debility,  Spastic 

1 

— 

— 

— 

General  Debility,  E.S.N. 

I 

— 

— 

— 

Underweight  and  Undersized 

2 

— 

— 

5 

Behaviour  Problem  

— 

1 

— 

— 

Spina  Bifida  

I 

— 

— 

: 

44 

18 

30 

24 

SANITARY  ADMINISTRATION 

{from  W.  Pembleton,  County  Health  Inspector) 

Milk  in  Schools  Scheme 

Any  new  supply  of  milk  proposed  for  a particular  school  is  first  referred  by  the 
Director  of  Education  to  the  Health  Department  for  approval. 

As  will  be  seen  from  the  table  at  the  end  of  this  report  only  two  of  the  schools 
in  the  County  were  being  supplied  with  ‘Untreated’  (raw)  milk.  These  are  two* 
isolated  schools  involving  45  pupils.  It  appears  that  under  present  circumstances 
and  owing  to  the  rural  nature  of  these  schools  a supply  of  untreated  milk  will  havt 
to  be  accepted  for  the  i>resent. 

By  virtue  of  the  pasteurisation  process  pasteurised  milk  is  of  course  a ‘safe’  milk 
from  the  bacteriological  standpoint  whereas  untreated  (raw)  milk  can  be,  and  from 
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lime  to  time  is,  found  to  be  infected  with  pathogenic  organisms  particularly  brucella 
abortus. 

With  these  factors  in  mind  the  sampling  frequency  is  as  follows: — 

(a)  Schools  receiving  a supply  of  pasteurised  milk.  Twice  yearly. 

(b)  Schools  receiving  a supply  of  untreated  (raw)  milk.  Monthly  samples  from 
the  school  and  a monthly  Dealer  (herd)  sample  from  the  two  herds  involved. 

No  school  in  the  County  was  without  a supply  of  liquid  milk  at  any  time  during 
the  year. 

During  1967,  sampling  of  all  school  milk  supplies  throughout  the  County 
continued,  all  samples  being  collected  in  the  course  of  retail  delivery  to  the  schools 
themselves.  A total  of  1,494  samples  was  collected,  as  compared  with  1,471  in  1966. 
All  the  schools  in  the  administrative  county  are  sampled  by  the  County  Health 
Department  Milk  Sampling  OflBcers  with  the  exception  of  33  schools  in  the  area  of 
Crewe  Borough  Council.  Here  the  Borough  Health  Department  carries  out  regular 
school  milk  sampling  by  arrangement  with  the  County  Health  Department  and 
notifies  all  results. 

Of  the  1,469  samples  of  pasteurised  milk  collected  by  the  County  Health 
Department  44  samples  (2-98  per  cent.)  failed  the  methylene  blue  test  (for  cleanliness 
and  keeping  quality).  No  samples  failed  the  phosphatase  test  (for  adequate 
pasteurisation). 

These  results  are  a considerable  improvement  on  1966  when  3-9  per  cent,  of 
samples  failed  the  methylene  blue  test  and  four  samples  failed  the  phosphatase 
test.  In  fact  this  is  the  first  time  that  all  school  pasteurised  milk  samples  have  satis- 
fied the  phosphatase  test. 

The  methylene  blue  test  failures  were  fairly  uniformly  dispersed  throughout  the 
various  processors  taking  into  account  the  quantities  of  milk  involved.  It  is 
interesting  to  note  that  of  the  44  methylene  blue  test  failures  23  were  processed  and 
bottled  at  dairies  outside  the  administrative  County. 

The  Crewe  Borough  Council  took  70  samples  of  pasteurised  milk,  of  which  three 
failed  the  methylene  blue  test.  The  failure  rate  in  Crewe  was  slightly  higher  than  in 
the  remainder  of  the  County,  but  is  an  improvement  on  last  year  when  nine  samples 
were  unsatisfactory. 

In  addition  25  samples  of  untreated  (raw)  milk  were  collected,  of  which  five 
failed  the  methylene  blue  test.  This  is  a slight  improvement  over  last  year  when  six 
samples  were  unsatisfactory.  These  failures  were  immediately  notified  to  the  Minis- 
try of  Agriculture,  Fisheries  and  Food  which  is  responsible  for  clean  milk  production 
on  farms.  These  samples  were  also  subjected  to  cultural  and  biological  examination, 
as  were  17  dealer  samples  from  the  same  two  herds.  As  a result  of  a ‘suspect’  sample 
a herd  investigation  was  carried  out  on  one  herd.  This  involved  24  individual  cow 
samples,  all  of  which  happily  proved  negative. 

The  eflBciency  of  the  washing  of  school  milk  bottles  at  the  dairies  licensed  by  the 
County  Council  was  checked  by  the  collection  of  138  washed  school  bottles  from 
these  dairies  when  the  Sampling  Officers  were  visiting  for  the  purpose  of  other 
sampling.  All  the  bottles  submitted  for  examination  were  reported  as  satisfactory, 
the  first  year  in  which  this  has  occurred. 

It  is  thus  seen  that  a considerable  amount  of  work  is  carried  out  to  try  to  ensure 
that  each  day,  while  the  schools  are  open,  the  whole  of  the  1 34,000  or  so  pupils  who 
take  school  milk  receive  a food  which  is  clean  and  free  from  all  pathogenic  organ- 
isms and  is  delivered  in  clean  undamaged  containers. 
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Tables  are  given  below  showing  the  sampling  which  was  carried  out  during  1967 
and  the  results  of  such  sampling,  also  the  position  regarding  school  milk  supplies  at 
the  end  of  the  year. 


School  Milk  Samples  and  Examinations,  1967 


Type  of  Milk 

Total 

Samples 

Collected 

Phosphatase  Test 
Passed  Failed 

Methylene  Blue  Test* 
Passed  Failed 

Pasteurised  . . . 

• • . 

1469 

1469 

— 

1357* 

44 

Untreated 

. . . 

25 

— 

— 

20 

5 

Total 

• • • 

1494 

1469 

— 

1377 

49 

At  the  end  of  1967,  the  position  in  the  County  regarding  school  milk  supplies 
could  be  summarised  as  follows: — 

Schools  Samples  Schools  Samples  No.  of  Children 

by  Cheshire  C.C.  by  Crewe  M.B.  Supplied! 


Type  of  Milk 

No.  of 
Different 
Suppliers 
of  Milk 

No.  of 
Schools 
Supplied 

No.  of 
Different 
Suppliers 
of  Milk 

No.  of 
Schools 
Supplied 

Total 

As  % of 
Total 

Pasteurised  . . . 

58 

630t 

1 

33 

133845 

99-965 

Untreated  . . . 

2 

2 

— 

— 

45 

0035 

Total 

60 

632 

1 

33 

133890 

School  Swimming  Pools,  1967 

Bathing  facilities  for  school  children  are  provided  at  public  pools,  at  privately- 
owned  pools  or  at  school  pools.  The  public  and  private  pools  are  supervised  by  the 
appropriate  district  council,  but  in  the  case  of  school  pools  these  are  supervised  by 
the  County  Staff. 

The  advantages  of  having  a school  pool  are  obvious  and  the  very  high  proportion 
of  children  who  can  swim  at  the  schools  which  have  their  own  facilities  speaks  for 
itself. 

Some  schools  have  financed  the  construction  of  their  own  swimming  pools.  The 
County  has  carried  out  further  major  improvements,  including  enclosure,  to  three  of 
these:  Calday,  Lymm  and  Christleton. 

The  two  photographs  illustrate  what  happened  at  Calday  Grange  Grammar  School 
for  Boys,  West  Kirby.  The  original  pool  was  constructed  in  1921/22  by  the  pupils. 
This  was  outdoor  and  measured  25  yds.  by  9 yds..  3 ft.  to  6 ft.  deep,  and  had  a capacity 
of  57,000  gallons.  It  was  operated  on  a fill  and  empty  system,  and  no  heating, 
filtration,  or  mechanical  means  of  chlorination  were  provided.  Routine  testing  of  the 
pool  water  was  commenced  by  the  County  Health  Inspector  in  1962  when  it  was 
soon  established  that  this  system  of  operation  was  quite  unsatisfactory  for  this  size 
of  pool,  and  an  embargo  had  to  be  placed  on  its  continued  use. 

*The  Methylene  Blue  Test  was  void  in  68  cases  owing  to  high  atmospheric  shade 
temperatures. 

tFigures  obtained  from  a census  taken  on  a selected  day  in  September,  1967. 

J Includes  84  non-maintained  schools. 
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Calday  Grange  School  Swimming  Pool  Before  Modernisation 


Modernisation  work  on  the  pool  was  commenced  in  1964  and  was  completed 
early  in  1965.  Briefly,  this  scheme  included  the  enlargement  of  the  existing  pool  to 
the  standard  length  of  25  metres,  with  a width  of  30  feet,  depth  from  3 ft.  to  10  ft. 
and  a capacity  of  95,500  gallons,  enclosure  and  heating,  and  the  provision  of  separ- 
ate changing  and  sanitary  accommodation  for  instructors,  girls  and  boys. 


Calday  Grange  School  Swimming  Pool  After  Modernisation 
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There  are  now  1 1 schools  in  the  County  with  their  own  pools.  A scheme  to  build 
a further  indoor  pool  is  in  abeyance  owing  to  the  current  financial  restrictions. 

Regular  routine  visits  by  the  County  Health  Inspector  or  his  Deputy  were  made 
in  1967,  during  the  period  when  the  pools  were  in  use. 

Samples  for  bacteriological  examination  were  taken  and  submitted  to  the  Public 
Health  Laboratory  Service  for  examination.  Normally  three  samples  were  taken  on 
each  occasion,  one  each  from  the  inlet,  outlet  and  centre  sections  of  the  pools. 

A total  of  231  water  samples  was  taken  during  1967;  this  was  a slight  increase 
on  the  1966  figures,  when  222  samples  were  submitted.  Only  three  of  the  total 
samples  submitted  were  unsatisfactory,  although  21  samples  were  reported  as  having 
a high  plate  count.  With  the  exception  of  one  pool  the  overall  picture  was  satis- 
factory and  the  sample  results  were  similar  to  last  year. 

The  pool  which  did  give  some  trouble  in  the  early  part  of  the  season  was  a learner 
pool.  The  filtration  and  chlorination  plant  at  this  pool  had  to  be  overhauled  and 
repaired,  but  later  in  the  season  it  was  found  that  a further  unsatisfactory  feature 
was  the  very  heavy  bathing  load  to  which  this  pool  was  being  subjected  and  when 
this  was  reduced  to  normal  proportions  no  further  trouble  was  experienced. 

No  outbreaks  of  illness  or  foot  or  other  conditions  associated  with  the  use  of 
swimming  pools  have  been  reported  at  schools  having  or  using  school  pools. 

School  Sanitation 

The  Department  maintains  a constant  liaison  with  the  County  Education 
Department  and  County  Architect’s  Department  on  questions  affecting  School 
Sanitation.  This  proved  very  valuable  during  1967  when  in  eight  district  council 
areas  matters  involving  school  sanitation  and  food  hygiene  were  raised. 

A total  of  64  schools  were  inspected  by  the  County  Health  Inspector  and  reports 
submitted  to  both  the  Director  of  Education  and  the  County  Architect. 

In  the  majority  of  cases  the  County  Health  Inspector  also  had  consultations  with 
the  Medical  Officer  of  Health  and  Chief  Public  Health  Inspector  of  the  district 
involved,  which  did  much  to  resolve  local  difficulties. 

In  one  instance  a Sub-Committee  of  the  County  Education  Committee 
accompanied  by  Officers  of  the  County  Council  (including  the  County  Health  In- 
spector) met  representatives  of  the  district  council  to  discuss  difficulties  which  had 
arisen  regarding  sanitary  conditions  in  some  of  the  older  schools  in  the  district,  and 
to  explain  the  County  Council’s  aims  and  the  limitations  imposed  by  financial 
considerations. 


SCHOOL  DENTAL  SERVICE 

(by  A.  F.  Hely,  Principal  Dental  Officer) 


General 

My  first  annual  report  on  the  dental  services  of  Cheshire  County  was  submitted 
for  the  year  1957.  Since  this  is  the  last  report  which  I shall  submit,  it  is  fitting  for 
me  to  comment  briefly  on  some  of  the  major  changes  affecting  the  dental  services 
which  have  occurred  in  the  past  ten  years. 

At  the  end  of  1957,  I mentioned  the  difficulties  experienced  in  recruiting  dental 
surgeons  for  posts  in  the  School  Dental  Service  and  gave  three  main  reasons  for  the 
dearth  of  applicants. 
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The  first  of  these  was  the  wide  differential  in  income  between  private  practice 
and  the  public  services. 

The  second  was  the  limited  scope  of  dental  practice  thought  to  exist  in  the  school 
service,  and  the  third  was  the  lack  of  a career  structure  in  die  same  service. 

In  the  ten  years  under  review,  much  has  been  done  to  make  the  Service  attractive 
to  dental  surgeons  wishing  to  make  it  a career.  Salaries  have  been  increased,  and 
the  point  on  the  salary  scale  at  which  a new  entrant  is  engaged  has  been  generously 
interpreted  by  the  Authority.  There  is  no  limit  to  the  practice  or  scope  of  a denttd 
officer’s  skills,  and  opportunities  for  post-graduate  education  have  been  freely 
granted.  Finally,  a career  structure  offering  a number  of  senior  posts  is  now  in 
being. 

A further  inducement  has  been  the  building  and  equipping  to  modem  standards 
of  many  new  purpose-built  clinics  which  not  only  offer  attractive  surroundings  to 
dental  officers,  but  demonstrate  to  the  public  that  their  children  are  treated  under 
the  best  conditions. 

The  success  of  these  changes  is  reflected  in  the  type  and  character  of  applicants 
for  posts  in  the  County,  and  six  men  of  experience  and  ability,  who  decided  to 
relinquish  private  practice  and  join  the  school  service,  have  proved  to  be  a great 
asset. 

Whereas  there  were  21  dental  officers  in  post  in  1957  out  of  an  establishment  of 
28.  the  dental  staff  at  the  end  of  1967  numbered  a whole-time  equivalent  of  34*4 
out  of  an  establishment  of  36. 

A noticeable  change  in  the  staff  picture  has  been  the  increasing  number  of  women 
who  apply,  and  are  appointed  to  posts  in  the  Service.  Out  of  a numerical  staff  of 
21  in  1957,  the  number  of  women  dental  surgeons  employed  was  six.  This  number 
has  increased  gradually  during  the  past  ten  years  and  in  1967  the  number  of  women 
was  22  out  of  a numerical  staff  of  41.  As  compared  with  1957  when  only  one  part- 
time  dental  officer  was  employed,  the  number  of  part-time  dental  officers  in  post 
at  the  end  of  1967  was  13.  Women  accounted  for  ten  of  this  number  and  nine  of 
these  were  employed  on  a salaried  as  opposed  to  a sessional  basis,  which  allowed  for 
more  control  of  their  services. 

The  women  so  employed  were  all  married  dental  surgeons  who  wished  to  continue 
their  professional  careers  but  found  difficulties  in  reconciling  their  domestic  responsi- 
bilities with  professional  life  on  a full-time  basis.  Without  their  undoubted  valuable 
assistance,  it  would  not  have  been  easy  to  staff  some  of  our  clinics,  and  they  have 
proved  efficient  and  conscientious  in  carrying  out  the  duties  allotted  to  them. 

In  any  progressive  organisation  nothing  stands  still.  There  has  never  been  a 
period  of  time  in  the  County  Dental  Services  when  one  could  sit  back  and  say  that 
the  Service  was  fully  staffed,  and  every  type  of  dental  service  which  one  would  like 
to  offer  was  fully  organised.  There  have  been  frequent  occasions  when  I have  wished 
for  time  to  consolidate,  but  the  occasion  has  never  occurred,  nor  do  I see  it 
happening  in  the  near  future. 

The  increase  in  school  population  from  121,303  in  1957  to  166,761  in  1^67,  and 
an  estimated  increase  to  188,000  by  1970  has  been  and  will  continue  to  be  a prob- 
lem of  some  magnitude,  if  a comprehensive  dental  service  is  to  be  maintained. 

The  Authority  has  been  fortunate  in  recruiting  its  fair  share  of  the  available 
dental  manpower,  and  it  has  during  the  past  decade  been  able  to  reduce  the  ratio  of 
dental  surgeons  to  child  population  from  1 in  6,000  to  1 in  4,800. 

This  is  satisfactory  progress  to  report,  but  by  no  means  gives  room  for 
complacency,  since  even  this  ratio  cannot  deal  adequately  with  all  facets  of  a 
modern  dental  scheme. 
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JRie  changing  pattern  of  dental  treatment  is  in  no  way  more  noticeable  than  in 
the  routine  day-to-day  treatment  of  the  common  dental  lesions  with  which  the 
average  dental  oflBcer  is  faced.  Ten  years  ago  the  ratio  of  extractions  to  fillings 
show^  that  1-3  teeth  were  extracted  for  every  tooth  filled,  whereas  the  compara- 
tive figure  for  1967  was  0-5  teeth  extracted  for  every  tooth  filled. 

These  figures  read  in  conjunction  with  those  from  school  dental  inspections  (which 
showed  that  64%  of  children  dentally  inspected  in  1957  required  treatment,  against 
52%  in  1967)  are  heartening  in  many  respects,  but  they  do  not  mean  that  the  public 
generally  are  now  possessed  of  dentitions  which  are  naturally  free  from  dental  de- 
fects. 

Some  reference  must  be  made  in  conclusion  to  the  subject  of  dental  health 
education  and  its  effectiveness  in  preventing  dental  disease. 

My  comments  generally  on  this  very  important  aspect  of  the. work  of  dental 
surgeons  reflect  my  judgement  not  only  over  a period  of  ten  years,  but  over  the 
whole  of  my  professional  life. 

Mankind  appears  to  have  been  afflicted  with  dental  troubles  throughout  history, 
and  especially  does  this  appear  to  be  the  case  amongst  the  more  sophisticated  and 
highly  civilized  communities. 

In  early  days  much  ingenuity  was  displayed  in  repairing  the  ravages  of  dental 
disease  when  the  causes  were  not  appreciated.  In  this  advanced  and  scientific  age 
after  much  time,  energy  and  research  have  produced  at  least  suggested  reasons  for 
the  prevalence  of  this  scourge,  it  is  saddening  to  reflect  that  so  much  effort  and 
money  is  being  expended  in  training  to  a high  standard  of  knowledge  and  efficiency, 
dental  surgeons  who  will  probably  devote  most  of  their  professional  lives  in  carrying 
out  a similar  repair  service  despite  intensive  dental  health  propaganda. 

Whether  the  fault  lies  with  the  educators,  or  with  an  uninterested  and  unco-opera- 
tive public,  is  hard  to  decide,  but  the  fact  is  that  the  incidence  of  dental  disease 
does  not  appear  to  be  diminishing  and  the  only  positive  result  apparent  is  that  more 
people  are  ready  to  accept  treatment  for  lesions  which  are  largely  self-inflicted,  and 
as  a result  less  chronic  sepsis  is  seen. 

It  is  with  the  greatest  regret  that  I shall  leave  the  service  of  Cheshire  County 
Council  without  seeing  acceptance  of  the  request  made  by  the  Minister  of  Health 
to  make  arrangements  for  the  fluoridation  of  water  supplies. 

The  elimination  of  much  human  pain,  misery  and  mental  disturbance,  amongst 
children  especially,  could  so  easily  be  avoided  if  this  carefully  investigated  and 
proved  safe  measure  for  controlling  caries  prevalence  was  adopted. 

The  year  1967  was  in  many  ways  a reasonably  satisfactory  year  for  the  County 
Dental  Services. 

Even  with  an  increase  of  staff,  I cannot  report  that  all  school  children  in  the 
County  were  dentally  inspected  during  the  year. 

This  was  mainly  due  to  the  large  increase  of  school  population  which  is  likely  to 
continue  for  some  years  in  the  developing  areas.  As  this  increase  occurs  throughout 
the  year,  it  is  inevitable  that  many  schools  which  are  dentally  inspected  at  the 
beginning  of  the  year  will  contain  children  by  the  end  of  it  who  were  not  pre.sent 
when  the  dental  officer  visited  the  school. 

This  does  not  mean  that  the  facilities  for  dental  inspection  were  denied  these 
children,  since  very  few  districts  exist  in  the  County  which  are  so  remote  from  fixed 
clinics  that  interested  parents  cannot  arrange  to  take  their  children  to  them.  The 
fact  that  over  13,(XX)  children  received  their  first  dental  inspection  of  the  year  at 
clinics  shows  how  frequently  parents  avail  themselves  of  this  opportunity. 
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The  tragic  outbreak  of  foot  and  mouth  disease  in  the  County  towards  the  end  of 
the  year  had  its  repercussions  on  the  dental  services  in  rural  parts  of  the  County. 
Many  country  children  were  confined  to  their  own  farms  and  areas  to  avoid 
spreading  the  disease  and  clinic  attendances  fell  rather  badly  in  some  districts. 

The  problem  of  providing  dental  treatment  for  children  attending  country  schools 
which  are  not  within  reasonable  travelling  distance  of  a fixed  clinic  needs  further 
attention. 

An  experimental  scheme  for  conveying  these  children  to  a fixed  clinic  was  started 
during  the  year  in  the  Nantwich  area.  The  scheme  organised  by  Mr.  Neville  Morrey, 
the  dental  officer  in  charge  of  the  area,  has  been  a success,  although  several  difficul- 
ties, particularly  in  connection  with  the  supervision  of  children  in  transit,  have 
emerged  which  will  need  more  attention. 

A reasonable  standard  of  dental  fitness  appears  to  have  been  maintained 
throughout  the  County,  and  no  area  was  without  dental  cover,  although  as  I have 
already  stated,  there  is  a constant  need  for  review  of  the  dental  services  to  keep  pace 
with  the  rapid  and  increasing  population  explosion. 

The  two  teaching  hospitals  situated  on  our  borders  have  as  usual  been  most 
helpful,  and  we  have  derived  considerable  benefit  from  our  association  with  them. 

The  amicable  and  rewarding  association  enjoyed  with  the  Cheshire  Local  Dental 
Committee,  and  through  it  the  Executive  Council,  has  continued  and  has  been 
productive  of  valuable  results. 


Staffing 

As  I reported  last  year,  a plan  for  the  re-organisation  of  the  staffing  structure 
was  submitted  during  the  year  which  has  been  largely  agreed,  and  its  implementation 
will  receive  attention  during  the  present  year  when  my  successor  takes  up  his  post. 

There  were  no  resignations  to  report  during  the  year  and  no  losses  of  dental 
officer  staff  for  any  other  reasons.  This  combined  with  an  addition  of  three  whole- 
time and  two  part-time  dental  officers  at  various  times  during  the  year  was  very 
satisfactory. 

The  position  with  dental  attendants  was  not  so  satisfactory.  The  losses  numbered 
seven,  but  since  replacements  are  not  so  difficult  to  find  in  this  category  their  loss 
was  not  too  badly  felt  and  the  main  problem  presenting  itself  was  the  training  of 
replacements  which  always  occupies  a considerable  period  of  time. 


Courses 

Two  dental  officers  attended  courses  in  1967.  Care  is  taken  in  the  selection  of 
dentists  to  attend  advertised  courses  in  dental  subjects,  so  that  the  County  Service 
may  gain  from  their  attendance  and  the  facilities  offered  by  the  Authority  be 
appreciated. 


Dental  Health 

Emphasis  on  dental  health  education  has  as  usual  been  a general  policy,  although 
no  concentrated  effort  has  been  made  in  any  particular  area  in  the  County  during 
the  year. 

Real  effort  in  this  direction  must,  in  my  opinion,  be  co-ordinated  with  health 
education  generally  and  the  planning  and  organisation  of  this  most  important  part 
of  any  educational  system  must  be  in  the  hands  of  a specialist  who  has  the  time  and 
knowledge  to  devote  to  it. 
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Several  methods  of  disseminating  the  doctrine  of  dental  health  have  been  tried 
and  the  method  which  at  present  appears  productive  of  the  best  results  is  that  which 
Mr.  J.  B.  Andrew  has  been  practising  in  Ellesmere  Port.  No  propaganda  can  be 
effective  without  an  audience  willing  to  listen.  Time  is  a commodity  in  short  supply, 
especially  to  a busy  parent.  Mr.  Andrew  informs  all  parents  of  children  entering 
school  for  the  first  time  that  he  will  address  them  on  the  dental  facilities  open  for 
their  children.  He  times  his  talk  to  coincide  with  the  arrival  of  parents  bringing 
their  children  to  school  for  the  morning  session,  and  has  found  that  most  parents 
are  willing  to  spare  time  to  listen  to  a short  talk  before  dispersing  to  their  homes. 


Orthodontic  Treatment 

This  service  continues  to  expand  and  an  increase  in  the  number  of  cases  treated 
is  noticed  during  the  year. 

The  services  of  the  part-time  consultant  from  the  Manchester  Hospital  were 
retained  with  satisfactory  results,  and  the  facilities  offered  by  the  consultant  ortho- 
dontist at  Runcorn  and  Chester  to  the  interested  County  dental  officers  was,  as 
always,  much  appreciated. 


Special  Schools 

The  normal  dental  inspections  and  treatment  were  carried  out  at  the  Residential 
Special  Schools  at  Grappenhall,  Torpenhow,  Capenhurst  and  Massey  Hall. 

The  Junior  Training  Centres  were  also  visited  and  those  children  whose  parents 
accepted  treatment  offered  by  the  inspecting  dental  oflBcer  were  treated. 


Auxiliaries 

Miss  Travis,  the  auxiliary  employed  at  Ellesmere  Port,  resigned  in  March  when 
she  left  England  for  Canada  on  her  marriage. 

She  was  efficient  and  her  professional  work  was  of  a high  standard.  Her  post  has 
not  yet  been  filled. 


Statistics 

Staff 

(a)  The  numerical  strength  of  dental  officers,  expressed  in  terms  of  whole-time 
officers  employed  throughout  the  year,  was  32  08,  which  was  an  increase  of 
0-25  on  the  previous  year. 

Including  the  Chief  Dental  Officer,  25  dental  officers  completed  a full  year  of 
whole-time  service,  an  increase  of  three  on  the  previous  year. 

Two  of  the  new  entrants  were  young  and  newly  qualified  and  needed  some 
training  before  being  made  responsible  for  clinics. 

There  were  no  resignations  from  the  whole-lime  staff  during  the  year. 

Eleven  part-time  dental  officers  completed  a full  year  of  service,  their  equivalent 
whole-time  value  amounting  to  5-7  dental  officers,  and  two  part-time  dental 
surgeons  joined  the  staff. 

There  were  no  resignations  in  the  part-time  category. 
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Inspections 

(b)  The  number  of  children  attending  Primary,  Secondary  Modem  and  Grammar 
Schools  during  the  year  was  166,761,  an  increase  of  9,607  on  the  previous  year. 

Of  this  number,  117,400  or  70-4%  of  the  total  school  population  was  dentally 
inspected.  This  number  is  0-2  higher  than  that  shown  in  1966  despite  the  large 
increase  in  school  population. 

Of  the  children  inspected,  52-9%  were  found  to  require  treatment  as  compared 
with  53-7%  in  1966,  and  83-6%  of  these  were  referred  for  treatment,  which  is 
1-8%  less  than  the  figure  for  the  previous  year. 


Children  Treated 

(c)  The  percentage  number  of  children  accepting  treatment  out  of  those  referred 
was  56-2%,  which  was  slightly  higher  than  the  figure  for  the  previous  year 
which  was  55-8%. 

The  number  of  children  recorded  as  patients  receiving  private  dental  treatment 
was  29-2%  of  those  inspected  at  school. 

Fillings  and  Extractions 

(d)  It  is  again  pleasing  to  report  that  the  items  on  the  credit  side  have  increased 
and  that  more  conservation  work  is  being  carried  out  compared  with  surgical 
work. 

The  ratio  of  permanent  teeth  filled  to  those  extracted  was  5-6  to  1 as  compared 
with  5‘3  to  1 in  1966. 

In  the  case  of  the  temporary  dentition  the  ratios  were  0-73  to  1 compared  with 
0-67  to  1 in  the  previous  year. 

Permanemt  teeth  filled  per  100  children  treated  fell  slightly  from  134-2  in  1966 
to  132-4  in  1967,  but  a similar  comparison  in  the  temporary  dentition  showed 
an  increase  from  52-2  teeth  filled  per  hundred  children  treated  in  1966  to  56-4 
teeth  filled  per  hundred  children  in  1967. 

The  number  of  permanent  teeth  extracted  per  hundred  children  treated  was 
24-3  compared  with  25-6  in  1966,  whilst  the  comparative  figure  in  temporary 
extractions  was  77-03  compared  with  77-8  in  the  previous  year. 
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Medical  Inspection  Returns 

Year  ended  31st  December,  1967 
TABLE  I 

Medical  Inspection  of  Pupils  attending  Maintained 
Primary  and  Secondary  Schools 

A.— PERIODIC  MEDICAL  INSPECTIONS 


1 

•e  ® 

Qt 

Physical  Condition  of 
^pils  Inspected 

fc- 

2 

Pupils  found  to  require  treatment 
(excluding  dental  diseases  and 
infestation  with  vermin) 

TJ 

“ *3  -H 

C u eo 

u’-g  w,  8 a 

.5:  .3  3 ^ 

3 TS  O 

*3 

' o 

9 

u SI 

o a*-^ 

p u 

5 « 

u V 

II 

0) 

« 

w 

CO 

Q g.S 

o « 

B1  73  eo 

c 

NH 

05 

<£8 

3 ¥» 

za 

9 

CO 

c 

Uf  c H 

£c3.s 

^ 0( 

1963 

23 

23 

— 

— 

5 

5 

and  later 

1962 

5827 

5824 

3 

142 

934 

1009 

1961 

6943 

6936 

7 

192 

1211 

1308 

1960 

2373 

2370 

3 

101 

382 

445 

1959 

840 

839 

1 

46 

116 

150 

1958 

521 

521 

— 

44 

75 

106 

1957 

429 

429 

— 

50 

59 

99 

1956 

1303 

1300 

3 

131 

173 

279 

1955 

4921 

4914 

7 

486 

586 

982 

1954 

2382 

2380 

2 

234 

284 

480 

1953 

2176 

im 

— 

213 

173 

356 

1952 

SAll 

5424 

3 

630 

364 

936 

and  earlier 

TOTAL 

33165 

33136 

29 

2269 

4362 

6155 

The  physical  condition  of  99*91  per  cent,  of  the  total  number  of  pupils  examined 
at  peric^ic  inspections  was  considered  satisfactory. 

B.— OTHER  INSPECTIONS 

Number  of  Special  Inspections  ...  1539 

Number  of  Re-Inspections  11256 

Total ' w.  12795 

\ - ' ' ’ 

TABLE  II 

Infestation  mth  Vermin 

(4)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  the  school  nurses  or  other  authorised  persons  ...  ...  297586 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  ...  5697 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  *' 

notices  were  issued  (Section  54  (2),  Education  Act.  1944)  ...  2460 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3),  Education  Act,  1944)  ...  647 
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TABLE  m 

DEFECTS  FOUND  BY  PERIODIC  AND  SPECIAL  MEDICAL  INSPECTIONS 

DURING  THE  YEAR 


DEFECTS  OR  DISEASES 

Entrants 

PERIODIC 

Leavers 

INSPECTIONS 

Others 

Total 

SPECIAL  IN* 
SPECTIONS 

Skin  

T 

272 

144 

289 

705 

35 

O 

405 

95 

206 

706 

25 

Eyes: — 

(a)  Vision 

T 

473 

831 

965 

2269 

212 

O 

952 

541 

895 

2388 

178 

(b)  Squint 

T 

457 

57 

118 

632 

15 

O 

268 

38 

115 

421 

17 

(c)  Other 

T 

58 

16 

32 

106 

8 

O 

72 

22 

54 

148 

6 

Ears: — 

(a)  Hearing 

T 

135 

21 

47 

203 

23 

O 

946 

68 

220 

1234 

66 

(b)  Otitis  Media 

T 

96 

13 

20 

129 

4 

O 

359 

18 

67 

444 

13 

(c)  Other 

T 

32 

5 

13 

50 

2 

O 

140 

8 

40 

188 

6 

Nose  and  Throat  ... 

T 

702 

61 

159 

922 

30 

O 

1741 

124 

403 

2268 

97 

Speech  

T 

280 

15 

48 

343 

31 

O 

730 

25 

88 

843 

55 

Lymphatic  Glands 

T 

34 

2 

11 

47 

3 

O 

755 

17 

120 

892 

17 

Heart  

T 

45 

7 

15 

67 

5 

O 

246 

39 

83 

368 

49 

Lungs 

T 

140 

24 

70 

234 

8 

O 

578 

83 

192 

853 

79 

Developmental : — 

(a)  Hernia 

T 

50 

3 

14 

67 

• — 

O 

103 

3 

15 

121 

6 

(b)  Other 

T 

79 

14 

53 

146 

5 

O 

288 

31 

99 

418 

17 

Orthopaedic: — 

(a)  Posture 

T 

10 

14 

23 

47 

6 

O 

47 

32 

74 

153 

9 

(b)  Feet 

T 

173 

34 

96 

303 

9 

O 

360 

49 

159 

568 

19 

(c)  Other 

T 

120 

38 

68 

226 

8 

O 

299 

79 

147 

525 

25 

Nervous  System: — 

(a)  Epilepsy 

T 

19 

12 

21 

52 

9 

O 

45 

22 

15 

82 

18 

(b)  Other 

T 

12 

10 

28 

50 

3 

O 

129 

41 

77 

247 

24 

Psychological: — 

(a)  Development 

T 

12 

5 

17 

34 

9 

O 

212 

84 

279 

575 

158 

(b)  Stability 

T 

55 

4 

57 

116 

12 

O 

892 

99 

427 

1418 

131 

Abdomen 

T 

41 

11 

37 

89 

2 

O 

122 

31 

95 

248 

16 

Other  

T 

134 

64 

158 

356 

37 

O 

581 

74 

277 

932 

69 

O — ^Requiring  Observation. 


T — Requiring  Treatment. 
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TABLE  IV 


Treatment  of  Pnpils  attending  Maintained 
Primary  and  Secondary  Schools 

GROUP  1— EYE  DISEASES.  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases 
known  to  have 
been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint  ...  574 

Errors  of  Refraction  (including  squint) 12792 


Total ...  13366 


Number  of  pupils  for  whom  spectacles  were  prescribed  ...  4353 


GROUP  2— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Number  of  cases 
known  to  have 
been  treated 


Received  operative  treatment 

(a)  for  (hseases  of  the  ear  9 

(b)  for  adenoids  and  chonic  tonsillitis 499 

(c)  for  other  nose  and  throat  conditions  71 

Received  other  forms  of  treatment  235 


Total...  814 


Total  number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids 

(a)  in  1967  30 

(b)  in  previous  years  137 

GROUP  3— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

(a)  Number  of  pupils  known  to  have  been  treated  at  clinics  or 

out-patient  departments  569 

(b)  Pupils  treated  at  school  for  postural  defects — 


Total ...  569 


GROUP  4— DISEASES  OF  THE  SKIN  (excluding  uncleanliness,  for  which  sec 

Table  II) 


Number  of  cases 
known  to  have 
been  treated 


Ringworm — (i)  Scalp  — 

(ii)  Body  2 

Scabies  3 

Impetigo  3 

Other  skin  diseases  ...  ...  744 


Total...  752 
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GROUP  5— CHILD  GUIDANCE  TREATMENT 
No.  of  pupils  receiving  treatment  at  Child  Guidance  Clinics  487 

GROUP  6— SPEECH  THERAPY 

Total  number  of  sessions  at  Clinics 2203 

No.  of  pupils  referred  for  Speech  Therapy 778 

No.  of  pupils  treated 1200 

No.  of  attendances  at  Clinics 9626 

No.  of  visits  to  Schools  346 

No.  of  children  examined  at  Schools 1267 

No.  of  visits  to  homes  of  pupils  318 

GROUP  7— OTHER  TREATMENT  GIVEN 

Miscellaneous  Minor  Ailments  1948 

Pupils  who  received  B.C.G.  vaccination  7779 

U.V.L.  treatment  148 


TABLE  V 

Dental  Inspection  and  Treatment  carried  out  by  the  Anthority 


Attendances  and  Treatment 

Ages 

5 to  9 

Ages 

10  to  14 

Ages 

1 5 and  over 

Total 

First  visit  

14085 

10660 

2049 

26794 

Subsequent  visits  

14718 

16556 

3990 

35264 

Total  visits  

Additional  courses  of  treatment 

28803 

27216 

6039 

62058 

started  

1956 

1297 

242 

3495 

Fillings  in  permanent  teeth 

12034 

24631 

6522 

43187 

Fillings  in  deciduous  teeth 

16073 

1024 

— 

17097 

Permanent  teeth  filled 

9209 

20620 

5629 

35458 

Deciduous  teeth  filled 

14191 

920 

i 

15111 

Permanent  teeth  extracted 

1010 

4580 

926 

6516 

Deciduous  teeth  extracted 

16231 

4409 

— 

20640 

General  anaesthetics  

5850 

2716 

294 

8860 

Emergencies  

2198 

953 

156 

3307 

Number  of  pupils  X-rayed 

691 

Prophylaxis  

5857 

Teeth  otherwise  conserved 

2361 

Number  of  teeth  root-filled 

64 

Inlays  

11 

Crowns 

66 

Courses  of  treatment  completed 

23928 

Orthodontics 

Cases  remaining  from  previous  year 

373 

New  cases  commenced  during  year 

267 

Cases  completed  during  year  ... 

161 

Cases  discontinued  during  year 

38 

No.  of  removable  appliances  fitted 

323 

No.  of  fixed  appliances  fitted  ... 

30 

Pupils  referred  to  Hospital  Consultant 

118 

94 


Profthetics  lo^ou 

Ages 

1 S and  over 

Total 

Pupils  supplied  with  F.U.  or  F.L. 

(first  time)  — 

■ — 

1 

1 

Pupils  supplied  with  other  dent- 
ures (first  time)  2 

55 

29 

86 

Number  of  dentures  supplied  ...  4 

78 

47 

129 

Anesthetics 

General  Anesthetics  administered  by  Dental  Officers 

• • • • • • 

1597 

Inspections 

(a)  First  inspection  at  school.  Number  of  pupils 

104250 

(b)  First  inspection  at  clinic.  Number  of  pupils 

13150 

Number  of  (a)  + (b)  found  to  require  treatment 

62183 

Number  of  (a)  + (b)  offered  treatment  ... 

52033 

(c)  Pupils  re-inspected  at  school  clinic 

17093 

Number  of  (c)  found  to  require  treatment  ... 

7503 

Sessions 

Sessions  devoted  to  treatment  

• • • 

• • « • • • 

11668 

Sessions  devoted  to  inspection 

« • • 

• • • • • • 

1122 

Sessions  devoted  to  Dental  Health  Education  ... 

• • • 
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TABLE  VI 

Nwnber  of  handicapped  papils  examined  in  School 

Number  of 


Defect 

New  Cases 

Re-exams 

Blind  

4 

1 

Partially  Sighted  

7 

43 

Deaf  

4 

2 

Partially  Hearing  ...  ...  ...  

34 

100 

Delicate  

33 

89 

Diabetic  

12 

23 

E.S.N 

212 

452 

Epileptic  

39 

102 

Maladjusted  

16 

43 

Physically  Handicapped 

41 

159 

Speech  Defect  

1 

13 

95 


TABLE  Vn 


Medical  Examinations  at  School  Clinics 4495 

Number  of  children  examined  for  part-time  employment  ...  816 

Number  of  Special  Reports  completed  on  children  examined  at: — 

Schools  209 

School  Clinics  ...  473 

Homes  of  Pupils  417 

1099 

ATTENDANCES  OF  SCHOOL  CHILDREN  AT  CLINICS,  1967* 


Ear,  Nose  and  Throat  (12) 1868 

Ophthalmic  (46)  12104 

Paediatric  (3) 142 

Child  Guidance  (12) ...  ...  1890 

Audiology  (8)  ...  ...  ...  96 

NUMBER  OF  CHILDREN  OF  SCHOOL  AGE  ON  CLINIC 

REGISTER,  31-12-67* 

Cerebral  Palsy  (5)  23 

Speech  Therapy  (40) 1282 


HANDICAPPED  CHILDREN  AT  SPECIAL  SCHOOLS 


Resident  at  Special  Schools'^ 

Boys 

Girls 

Total 

Blind  and  Partially  Sighted  (3)  

39 

23 

62 

Deaf  and  Partially  Hearing  (11)  

70 

64 

134 

Delicate,  etc.  (8)  ‘ 

70 

35 

105 

Educationally  Subnormal  (23)  .. . '...  . 

143 

f 1 

52 

195 

Physically  Handicapped  (23) 

52 

45 

97 

Maladjusted  (26)  

44 

12 

56 

Epileptic  (5)  

12 

11 

23 

Totals  ... 

430 

242 

672 

Resident  in  Hostels  and  attending  Ordinary  School'l 

Maladjusted  (1)  ... ' 

1 

— 

1 

Diabetic  (1)  ...  

— 

1 

1 

Resident  at  Further  Education  Centres'^ 

Physically  Handicapped  (2)  

2 

1 

3 

♦Number  of  Centres  in  brackets. 
tNumber  of  Establishments  in  brackets. 
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APPENDIX  OF  STATISTICS 
1967 


TABLE  A 

Deaths  by  Causes. — Sex — 

Live  Births,  Stillbirths,  Deaths  under  1 yr.,  4 wks.,  1 wk., 

Live  Birth  Rate,  Stillbirth  Rate,  Infantile  Mortality,  Perinatal  Mortality, 
Death  Rate, 

Population,  Area — 

■I  Each  County  District 


TABLE  B 

Deaths  by  Causes. — Sex;  Age — 

■i  Urban  Districts,  Rural  Districts 
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TABLE  A (Urban  i) 


Chcadic 

CAUSES  OF  DEATH 

Altrincham 

M.B. 

Bcbingion 

M.B. 

Conglcton 

M.B. 

Crewe 

M.B. 

Dukin- 
licld  M.B. 

Ellesmere 
Port  M.B.* 

Hyde 

M.B. 

Maccles- 
field M.B. 

Sale 

M.B. 

Staly- 

bridgcM.B. 

Alderlcy 

^ge  U.D. 

Alsagcr 

U.D. 

Boilington 

U.D. 

Bowdon 

U.D. 

Bredbury  and 

and 

Galley 

All  Causes  

M. 

256 

F. 

218 

M. 

320 

F. 

330 

M. 

123 

F. 

153 

M. 

354 

F. 

281 

M.  F. 

133  114 

M.  F. 
225  168 

M. 

244 

F. 

254 

M. 

273 

F. 

298 

M. 

270 

F. 

276 

M.  F. 

158  153 

M.  F. 

25  27 

M. 

52 

F. 

35 

M.  F. 

36  24 

M.  F. 
19  45 

M. 

159 

F. 

124 

M. 

245 

F. 

1.  Tuberculosis,  Respiratory  

— 

1 

1 

— 

2 

— 

3 

— 

1 — 

_ _ 

3 

_ 

_ 

1 

1 



— 1 

_ 

2.  Tuberculosis,  Other  

- 

- 

- 

- 

- 

1 

- 

- 

- - 

- - 

- 

- 

- 

- 

- 

— 

1 — 

— — 

_ 

_ 



1 

_ 

3.  Syphilitic  Disease  

— 

— 

2 

2 

- 

— 

— 

- 

— — 

- - 

3 

— 

1 

— 

_ 

— 

_ 

_ _ 

1 

4.  Diphtheria  

- 

- 

- 

- 

- 

- 

- 

- 

- - 

— — 

— 

— 

— 

— 

— 

— 



_ _ 



5.  Whooping  Cough  

7.  Acute  Poliomyelitis  

- 

- 

- 

- 

- 

- 

- 

- 

- - 

- - 

— 

— 

— 

— 

— 

— 

_ 



_ 

_ _ 

8.  Measles 

- 

- 

— 

- 

- 

- 

- 

- 

- - 

- - 

- 

- 

- 

- 

- 

- 

— — 

_ 

_ _ 



_ 

9.  Other  Infective  and  Parasitic  Diseases 

1 

1 

_ _ 

1 — 

10.  Malignant  Neoplasm,  Stomach 

9 

4 

3 

9 

5 

7 

9 

9 

4 4 

7 6 

12 

5 

6 

6 

3 

4 

6 2 

1 — 

2 



— 2 

— 1 

9 

2 

9 

2 

11.  Malignant  Neoplasm,  Lung  Bronchus 

23 

6 

31 

8 

4 

2 

19 

6 

13  3 

22  2 

14 

19 

2 

30 

7 

9 4 

1 — 

5 

_ 

3 — 

2 2 

15 

2 

20 

4 

12.  Malignant  Neoplasm,  Breast 

' — 

9 

— 

7 

— 

1 

11 

— 7 

— 3 

- 

15 

- 

10 

- 

15 

— 6 

— 2 

— 

— 

_ 

— 1 



7 

_ 

14 

13.  Malignant  Neoplasm,  Uterus 

— 

3 

— 

4 

— 

2 

_ 

5 

— 1 

— 5 

— 

2 

— 

4 

— 

3 

— 1 

^ — 

3 

14.  Other  Malignant  and  Lymphatic 

24 

Neoplasms ... 

25 

27 

33 

6 

13 

38 

26 

17  10 

19  19 

13 

21 

34 

23 

25 

35 

18  9 

4 2 

7 

5 

2 — 

1 1 

17 

14 

22 

18 

15.  Leukaemia,  Aleukaemia  

1 

- 

2 

4 

- 

- 

2 

2 

1 — 

1 — 

— 

— 

— 

— 

2 

— 1 

1 — 







1 — 

1 

1 

16.  Diabetes  

4 

1 

1 

4 

1 

- 

2 

— 2 

1 2 

- 

2 

- 

1 

1 1 

1 — 

— 

1 

1 1 

_ _ 

I 

2 

17.  Vascular  Lesions  of  Nervous  System 

29 

32 

26 

54 

25 

38 

42 

48 

17  18 

22  20 

36 

49 

28 

53 

37 

56 

22  33 

3 4 

6 

8 

2 2 

3 8 

18 

20 

28 

38 

18.  Coronary  Disease,  Angina  

71 

36 

99 

62 

30 

27 

92 

36 

27  16 

61  26 

59 

41 

63 

46 

72 

57 

38  23 

5 8 

9 

7 

11  9 

3 5 

41 

20 

81 

49 

19.  Hypertension  with  Heart  Disease 

2 

4 

5 

9 

1 

2 

6 

3 

- - 

4 5 

- 

4 

4 

7 

5 

3 

— 1 

— — 

1 

_ 

— 2 

— 1 

4 

2 

1 

20.  Other  Heart  Disease  

12 

29 

21 

27 

6 

15 

21 

24 

10  13 

15  14 

17 

13 

31 

37 

18 

29 

13  14 

3 2 

2 

2 

3 4 

2 11 

10 

20 

8 

23 

21.  Other  Circulatory  Disease  

10 

11 

3 

13 

5 

9 

10 

17 

5 3 

7 4 

11 

5 

6 

12 

11 

17 

5 9 

2 4 

1 

2 

2 — 

1 1 

6 

13 

15 

22.  Influenza  

1 

— 

1 

4 

1 

— 

2 

5 

2 

23.  Pneumonia 

15 

17 

26 

39 

7 

9 

IS 

14 

9 18 

14  22 

18 

31 

21 

4i 

9 

12 

11  16 

1 1 

1 

_ 

— 1 

— 3 

4 

5 

16 

24 

24.  Bronchitis  

17 

6 

27 

9 

12 

4 

42 

7 

13  5 

17  3 

19 

15 

15 

8 

20 

10  7 

2 2 

6 

2 

4 — 

I 1 

9 

3 

14 

7 

25.  Other  Diseases  of  Respiratory  System 

4 

2 

- 

3 

2 

1 

— 1 

1 1 

— 

2 

3 

_ 

1 

2 

— 1 

1 

_ 



— 1 



3 

2 

2 

26.  Ulcer  of  Stomach  and  Duodenum 

1 

1 

2 

1 

2 

3 

4 

2 — 

2 2 

5 

1 

3 

1 

4 

2 

1 — 

_ _ 

_ 

1 

1 — 



_ 

1 

1 

4 

27.  Gastritis,  Enteritis  and  Diarrhoea 

- 

2 

2 

2 

- 

3 

2 

1 

1 1 

— 2 

— 

1 

1 

2 

3 

2 1 

_ _ 

_ 

1 

_ 





2 

3 

28.  Nephritis  and  Nephrosis  

1 

1 

- 

3 

1 

1 

1 

- 

1 — 

1 — 

1 

1 

1 

2 

1 

— — 

— — 

I 

_ 

1 — 





_ 

29.  Hyperplasia  of  Prostate  

30.  Pregnancy,  Childbirth,  Abortion 

3 

— 

1 

— 

2 

— 

— 

— 

— — 

— — 

3 

— 

2 

— 

3 

— 

— — 

— — 

1 

— 

- - 

- - 

1 

- 

2 

- 

31.  Congenital  Malformations  

2 

1 

3 

- 

- 

- 

3 

1 

1 — 

2 3 

1 

— 

5 

1 

2 

3 

1 3 

— — 

1 

_ 

_ _ 

1 — 



4 

2 

3 

32.  Other  Defined  and  Ill-defined  Diseases 

14 

23 

27 

26 

7 

11 

21 

52 

6 10 

13  19 

18 

37 

17 

24 

14 

14 

13  20 

— 2 

7 

4 

3 1 

3 5 

13 

9 

13 

24 

33.  Motor  Vehicle  Accidents  

10 

1 

7 

2 

2 

2 

5 

1 

1 — 

12  5 

9 

2 

2 

2 

3 

2 

3 — 

_ _ 

— 

_ 

3 — 

_ 1 

3 

1 

6 

4 

34.  All  Other  Accidents  

- 

3 

2 

3 

2 

1 

8 

4 

2 2 

4 I 

1 

6 

5 

12 

2 

2 

2 — 

_ — 

_ 

_ 

— 1 

— 2 

2 

I 

3 

5 

35.  Suicide  ... 

3 

- 

1 

3 

- 

1 

3 

2 

1 — 

_ _ 

I 

1 

6 

2 

3 

— 

2 — 

— — 

_ 

_ 

I 1 

— I 

2 

1 

1 

3 

36.  Homicide  and  Operations  of  War 

Live  Births — ^Total 

348  358 

542 

476 

175 

193 

451  424 

144  121 

569  544 

388  324 

428 

392 

482 

485 

176  190 

33  18 

85 

82 

63  57 

28  32 

262 

248 

550 

495 

Legitimate  

328  331 

512 

451 

170 

184 

416  382 

131  107 

521  510 

362  303 

378 

363 

450 

458 

157  171 

32  16 

81 

56  54 

27  28 

248 

233 

529 

473 

Illegitimate 

20 

27 

30 

25 

5 

9 

35 

42 

13  14 

48  34 

26 

21 

50 

29 

32 

27 

19  19 

1 2 

4 

2 

7 3 

1 4 

14 

15 

21 

22 

Stillbirths — Total 

8 

11 

7 

3 

2 

7 

7 

3 I 

5 9 

8 

4 

4 

3 

8 

6 

3 4 

_ — 

— 1 



5 

5 

9 



Legitimate  

7 

9 

7 

4 

2 

2 

7 

6 

3 1 

5 9 

8 

3 

4 

3 

6 

4 

3 4 

- - 

— 

— I 

_ _ 

5 

5 

9 

_ 

Illegitimate 

1 

2 

- 

1 

- 

- 

1 

- - 

- - 

- 

1 

- 

— 

2 

2 

Deaths  of  Infants — ^Total 

(under  one  year  of  age) 

12 

2 

8 

2 

3 

1 

7 

5 

7 3 

11  16 

3 

8 

14 

6 

5 

2 

7 6 

- - 

2 

- 

- - 

- - 

6 

5 

9 

2 

Legitimate 

12 

2 

7 

2 

3 

6 

4 

7 3 

11  15 

3 

7 

12 

5 

5 

2 

6 6 

— — 

2 

— 

— — 

— — 

5 

5 

8 

2 

lUcgUimate 

- 

- 

1 

- 

- 

- 

1 

1 

_ _ 

— I 

— 

1 

2 

1 

— 

— 

1 — 

_ — 

— 

— 

— — 

— _ 

I 

_ 

1 

_ 

Deaths  of  Infants — Total 

(under  4 weeks  of  age) 

7 

1 

7 

2 

- 

4 

4 

4 2 

9 14 

3 

5 

6 

4 

3 

1 

6 4 

- - 

1 

- 

- - 

- - 

6 

3 

8 

2 

Legitimate 

7 

1 

6 

2 

— 

4 

3 

4 2 

9 13 

3 

4 

5 

3 

3 

1 

6 4 

— - 

1 

— 

— — 

— — 

5 

3 

7 

2 

Illegitimate 

- 

- 

1 

_ 

— 

_ 

— 

1 

— — 

— 1 

_ 

1 

1 

1 

— 

_ 

_ _ 

_ _ 

— 

— 

— _ 

_ _ 

1 

_ 

1 

_ 

Deaths  op  Infant.s — Total 

(under  one  week  of  age) 

7 

1 

7 

2 

- 

4 

4 

3 2 

9 9 

3 

4 

6 

4 

2 

1 

5 3 

_ _ 

1 

- 

- - 

- — 

6 

2 

1 

Legitimate  

7 

1 

6 

1 

2 

— 

4 

3 

3 2 

9 8 

3 

3 

5 

3 

2 

1 

5 3 

— — 

1 

— 

— — 

— — 

5 

2 

7 

1 

Illegitimate 

- 

- 

1 

- 

— 

— 

— 

1 

— — 

— 1 

— 

1 

I 

1 

— 

— 

_ _ 

— 

— 

_ _ 

— — 

1 

— 

— 

Live  Births — Rate  per  1,000  population  ... 

17-2 

18-3 

19-7 

16-7 

15-5 

21-0 

184 

20-0 

17-5 

16-8 

12-3 

16'8 

200 

12-8 

18-5 

190 

Stillbirths — Rate  per  1,000  total  births  ... 

26 

12 

13 

16 

15 

12 

17 

8 

14 

19 

6 

8 

19 

9 

Infantile  Mortalttv — (Deaths  under  one 
year)  Rate  per  1,000  live  births 

20 

10 

11 

14 

38 

24 

15 

24 

7 

36 

12 

22 

11 

Perinatal  Mortality— (Stillbirths  and 

deaths  under  i week)  Rate  per  1,000  total 
births  

37 

19 

19 

25 

37 

28 

25 

21 

17 

40 



12 

8 

_ 

35 

17 

Deaths  all  Ages— Rate  per  1,000  popula- 

lion 

11-5 

n-7 

14-8 

121 

14-5 

7-4 

12-8 

14-0 

9-9 

14-3 

12-6 

8-7 

100 

13-7 

10-2 

90 

MiD-1967  Population  

41070 

55520 

18650 

52400 

17120 

52950* 

38760 

40900 

55140 

21770 

4130 

9960 

6000 

4670 

27620 

54920 

Acreage,  1-4-67  

3477 

12235 

5587 

4389 

1725 

9477 

4170 

4787 

3629 

3190 

702 

2243 

1442 

1090 

4290 

5299 

‘Because  of  boundary  change  1-4-67,  all  rates  for  this  district  are  calculated  on  a weighted  average  of  population  before  and  after  change  (not  shown  here). 
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TABLE  A (Urban  ii) 


CAUSES  OF  DEATH 

All  Causes  

1.  Tuberculosis,  Respiratory 

2.  Tuberculosis,  Other 

3.  Syphilitic  Disease 

4.  Diphtheria  

5.  Whooping  Cough 

6.  Meningococcal  Infections 

7.  Acute  Poliomyelitis 

8.  Measles 

9.  Other  Infective  and  Parasitic  Diseases 

10.  Malignant  Neoplasm,  Stomach 

11.  Malignant  Neoplasm,  Lung  Bronchus 

12.  Malignant  Neoplasm,  Breast  ... 

13.  Malignant  Neoplasm,  Uterus  ... 

14.  Other  Malignant  and  Lymphatic 

Neoplasms ... 

15.  Leukaemia,  Aleukaemia 

16.  Diabetes  

17.  Vascular  Lesions  of  Nervous  System 

18.  Coronary  Disease,  Angina 

19.  Hypertension  with  Heart  Disease 

20.  Other  Heart  Disease  

21.  Other  Circulatory  Disease 

22.  Influenza  

23.  Pneumonia  

24.  Bronchitis  

25.  Other  Diseases  of  Respiratory  System 

26.  Ulcer  of  Stomach  and  Duodenum  ... 

27.  Gastritis,  Enteritis  and  Diarrhoea 

28.  Nephritis  and  Nephrosis  

29.  Hyperplasia  of  Prostate  

30.  Pregnancy,  Childbirth,  Abortion 

31.  Congenital  Malformations  

32.  Other  Defined  and  Ill-defined  Diseases 

33.  Motor  Vehicle  Accidents  

34.  All  Other  Accidents  

35.  Suicide 

36.  Homicide  and  Operations  of  War  ... 
Live  Births— Total  ... 

Legitimate 
Illegitimate 


Stillbirths — Total  ... 

Legitimate 

Illegitimate 


Deaths  of  Infants — Total 
(under  one  year  of  age) 

Legitimate 

Illegitimate 


Deaths  of  Infants — ^Toral 
(under  4 weeks  of  age) 

Legitimate 

Illegitimate 


Hale 

U.D.C. 


M. 

83 


Hazel 
Grove  and 
Bramhall 
U.D.C. 
M.  F. 
160  152 


Hoyiake 

U.D.C. 


M.  F. 
209  229 


Kuutsford 

U.D.C, 

M.  F. 
89  104 


Longden- 

dalc 

U.D.C. 


8 

2 

1 

13 

17 

1 

6 

5 

3 

6 
1 
1 


2 

12 


1 

3 

25 


8 4 

— 1 

1 2 

— 1 


121 

115 

6 


— 

II 

1 

— 

19 

17 

23 

2 

1 

- 

20 

34 

28 

43 

29 

64 

11 

11 

7 

6 

9 

8 

2 

5 

9 

11 

7 

13 

2 

1 

2 

I 

1 

1 

1 

2 

1 

— 

2 

4 

1 

3 

9 

16 

13 

3 

- 

2 

3 

I 

2 

2 



1 

357 

329 

222  : 

340 

319 

212  ; 

17 

10 

10 

5 

11 

4 

25 
4 

48 

46 

1 

26 
II 
2 

22 

4 

1 

1 

I 


19 

19 

n 

3 

1 

8 

1 

1 


89 

84 

5 


1 

18 

1 


4 — 

4 — 


4 — 

4 — 


1 — 

1 — 


M. 

55 


Lynim 

U.D.C. 

F. 
53 


M. 

43 


Marplc 

U.D.C^ 

M.  F. 
123  121 


Middlc- 

wich 

_U.D.C. 


M. 

60 


Nantwich 
U.D.C. 
M. 

73 


Ncston 

U.D.C. 


Northwich 

U.D.C. 


8 

20 


1 

11 

11 

2 

8 


80  83 

74  76 

6 7 


115 

105 

10 

1 

1 

2 

2 

2 

2 


17 

2 

19 

29 

4 

9 

1 

3 

9 

1 

1 

I 

1 


1 

19 
23 

2 

8 

7 

20 
1 


6 

19 

2 

5 

1 


F. 

92 

M. 

76 

F. 

81 

M. 

148 

F. 

102 

M. 

182 

F. 

143 

- 

2 

— 

1 

- 

— 

_ 

1 

- 

- 

- 

- 

- 

— 

— 

1 

- 

- 

- 

2 

- 

— 

— 

— 

— 

- 

— 

— 

- 

- 

- 

- 

- 

— 

— 

- 

- 

- 

- 

- 

- 

- 

— 

1 

4 

1 

3 

2 

4 

6 

— 

4 

- 

14 

- 

14 

— 

1 

— 

1 

— 

2 

_ 

7 

- 

- 

5 

- 

2 

- 

1 

5 

3 

12 

15 

13 

21 

13 

1 

- 

1 

- 

- 

- 

1 

- 

- 

2 

— 

- 

— 

1 

25 

10 

24 

20 

30 

21 

21 

11 

19 

14 

27 

20 

41 

25 

- 

- 

1 

1 

1 

4 

8 

12 

6 

2 

12 

9 

12 

13 

Sandbach 

U.D.C. 


M. 

76 


Wilmsiow 

y.p.c.  _ 

M.  F. 
129  154 


Winsford 

U.D.C. 


M. 

104 


132  136 


7 

10 


1 

11 


6 

15 

1 

1 

I 

1 

1 

1 

14 

1 

5 


7 

7 

11 

19 

1 

1 

1 


3 

8 

14 

1 

5 

2 

1 

1 

n 

1 


1 — 

— 1 


2 2 

11  9 

I — 

4 4 

1 — 


1 

10 


17 

2 

1 

16 

40 

2 
6 

4 

5 

6 

1 

2 
1 
2 
1 


1 

2 

11 

2 

17 

1 

2 

30 

23 

9 

21 

5 

5 

2 

1 

2 

1 


— 1 — 


10 

1 

1 

15 

26 

5 

3 

4 
9 
3 
I 


9 

4 

11 

50 

1 

2 

7 


8 11 

10  2 

2 — 

— I 

I — 


2 — _ 


— 1 

13  5 

1 3 

1 3 


3 — 
6 9 
3 1 
2 2 
2 — 


1 — 
6 II 
2 4 

— 1 


90 

204 

196 

73 

67 

104 

96 

160 

161 

139 

162 

284 

289 

114 

105 

215 

214 

234 

232 

220 

84 

194 

187 

70 

62 

99 

93 

154 

156 

128 

154 

268 

270 

113 

98 

202 

200 

227 

223 

208 

6 

10 

9 

3 

5 

5 

3 

6 

5 

11 

8 

16 

19 

1 

7 

13 

14 

7 

9 

12 

3 — 

3 — 


7 

1 

6 

6 

2 

2 


5 

1 4 

I 3 

— 1 


Deaths  OF  Infants— Total 
(under  one  week  of  age) 

Legitimate 

Illegitimate  

1 

1 

1 2 4 

1 2 4 

3 — 

3 — 

- - 

1 — 

1 — 

2 — 

2 — 

2 I 

2 1 

— 

— 

1 — 

1 — 

1 — 

4 — 

3 — 

1 — 

3 — 

3 — 

5 6 

5 6 

2 1 

2 I 

1 1 

3 2 

2 1 

2 2 

2 2 

2 

2 

Live  Births — Rate  per  1,000  population 

12-9 

19-7 

13-6 

16-0 

17-0 

23-8 

17.2 

17-6 

17-9 

20-3 

15-7 

19-1 

19-6 

15-2 

Stillbirths — Rate  per  1,000  total  births 

19 

6 

11 

11 

18 

14 

27 

41 

5 

6 

23 

7 

9 

16 

Infantile  Mortality- (Deaths  under  one 
year)  Rate  per  1,000  live  births  ... 

14 

19 

9 

11 

43 

15 

13 

21 

5 

16 

20 

24 

32 

26 

Perinatal  MORTALiry— (Stillbirths  and 

deaths  under  1 week)  Rate  per  1,000  total 
births  

28 

14 

18 

11 

24 

24 

34 

48 

10 

19 

32 

26 

23 

28 

40 

19 

Deaths  all  Ages — Rate  per  1,000  popula- 

— 

- 



100 

9-0 

13-5 

Yin 

10-9 

IM 

10-5 

13-3 

14-8 

9-9 

131 

10-8 

13-5 

100 

Mid-1967  Population 

16270 

34800 

32400 

10890 

9600 

8620 

23300 

7960 

11160 

15840 

19130 

30650* 

11160 

28160 

18200 

26650 

Acreage,  1-4-67 

2264 

5990 

6065 

2485 

3545 

4241 

7130 

1971 

1177 

8495 

2636 

8045 

3716 

7691 

7094 

5801 
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TABLE  A (Rural) 


CAUSES  OF  DEATH 

Bucklow 

R.D. 

Chester 

R.D.* 

Congleton 

R.D. 

Dislcy 

R.D. 

Macclesfield 

R.D. 

Nantwich 

R.D. 

Northwich 

R.D. 

Runcorn 

R.D.* 

Tarvin 

R.D. 

Tintwistle 

R.D. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

M. 

F. 

M. 

F. 

M- 

94 

82 

218 

227 

128 

142 

21  34 

152 

129 

165 

161 

231  218 

259  251 

97  85 

8 

11 

1.  Tuberculosis,  Respiratory  

— 

— 

1 

1 

1 

2.  Tuberculosis,  Other  

— 

— 

— 

— 

— 

— 

3.  Syphilitic  Disease  

1 

- 

1 

- 

- 

- 

— — 

— 

1 

— 

— 

1 



1 

1 

1 1 





4.  Diphtheria  

- 

- 

- 

- 

- 

- 

— — 

— 

— 

— 

_ 





_ 





5.  'W^liooping  Cough  

6.  Meningococcal  Infections  

— 

— 

— 

— 

— 

— — 

— 

— 

— 

— 

— 

— 

- 

- 

- - 

- 

- 

7.  Acute  Poliomyelitis  

- 

- 

- 

- 

- 

— 

— — 

— 

— 

— 

— 

— 

_ 

_ 

_ _ 





8.  Measles 



9.  Other  Infective  and  Parasitic  Diseases 

1 

— 

2 

— 

— 

— _ 

1 

— 

— 

2 

_ 

1 

_ 







10.  Malignant  Neoplasm,  Stomach 

2 

5 

5 

• 

5 

3 

1 — 

4 

4 

4 

4 

7 

7 

2 

6 

5 1 

2 

_ 

11.  Malignant  Neoplasm,  Lung  Bronchus 

6 

2 

9 

- 

2 

— 

1 — 

6 

3 

8 

1 

24 

1 

21 

4 

7 2 

2 

_ 

12.  Malignant  Neoplasm,  Breast 

- 

4 

- 

6 

- 

8 

— — 

— 

4 

— 

11 

5 

— 

11 

— 4 

— 

— 

13.  Malignant  Neoplasm,  Uterus 

14.  Other  Malignant  and  Lymphatic 

— 

— 

2 

— 

2 

— — 

— 

1 

— 

1 

— 

7 

— 

5 

— 1 

- 

1 

Neoplasms  . . . 

7 

25 

15 

13 

7 

3 4 

21 

13 

15 

20 

17 

21 

21 

27 

10  11 

— 

2 

15.  Leukaemia,  Aleukaemia  

2 

- 

1 

- 

- 

- 

_ _ 

— 

1 

— 

1 

1 

— 

— 

1 — 

— 

— 

16.  Diabetes  

1 

- 

2 

1 

- 

— 1 

2 

I 

— 

2 

4 

3 

— 

2 — 

— 

_ 

17.  Vascular  Lesions  of  Nervous  System 

15 

12 

37 

46 

19 

22 

5 8 

19 

20 

27 

31 

29 

40 

27 

41 

15  25 

— 

_ 

l8.  Coronary  Disease,  Angina  

29 

10 

48 

24 

19 

15 

3 2 

44 

21 

45 

24 

61 

36 

83 

39 

22  7 

3 

1 

19.  Hypertension  with  Heart  Disease 

- 

3 

8 

- 

1 

- - 

1 

2 

1 

4 

2 

3 

2 

2 

4 1 

— 

— 

20.  Other  Heart  Disease  

4 

8 

16 

31 

8 

5 

2 5 

15 

18 

11 

16 

13 

31 

13 

25 

6 15 

- 

2 

21.  Other  Circulatory  Disease  

2 

5 

8 

21 

6 

6 

1 6 

9 

7 

9 

5 

10 

15 

15 

26 

3 2 

- 

1 

22.  Influenza  

- 

- 

1 

- 

- 

- - 

1 

I 

- 

- 

2 

1 

1 

4 

— 2 

- 

1 

23.  Pneumonia  

4 

6 

20 

33 

7 

2 

2 3 

4 

4 

5 

6 

9 

9 

10 

11 

3 2 

1 

2 

24.  Bronchitis  

1 

4 

7 

5 

11 

2 

— 1 

8 

2 

16 

1 

17 

2 

15 

8 2 

- 

- 

25.  Other  Diseases  of  Respiratory  System 

1 

- 

3 

- 

2 

1 

1 — 

- 

1 

1 

1 

- 

2 

4 

2 

- - 

- 

- 

26.  Ulcer  of  Stomach  and  Duodenum 

1 

- 

3 

- 

- 

- 

- - 

2 

- 

3 

2 

2 

3 

2 

2 

- - 

- 

- 

27.  Gastritis,  Enteritis  and  Diarrhoea 

- 

- 

- 

- 

- 

- 

- - 

- 

1 

1 

- 

1 

3 

3 

- 

- - 

- 

- 

28.  Nephritis  and  Nephrosis  

1 

- 

2 

- 

- 

- - 

2 

1 

- 

- 

1 

2 

2 

2 

- - 

- 

- 

29.  Hyperplasia  of  Prostate  

30.  Pregnancy,  Childbirth,  Abortion 

1 

— 

1 

— 

2 

4 

1 

1 

5 

3 

1 — 

31.  Congenital  Malformations  

32.  Other  Defined  and  Ill-defined  Diseases 





2 

5 

2 

4 



1 

2 

I 

1 . 

_2— 

1 

4 

2 







8 

13 

12 

20 

24 

59 

— 2 

5 

10 

11 

20 

11 

17 

11 

23 

4 9 

_ 

1 

33.  Motor  Vehicle  Accidents  

6 

2 

9 

3 

- 

2 2 

2 

1 

2 

3 

6 

— 

7 

2 

3 — 

— 

— 

34.  All  Other  Accidents  

1 

2 

1 

2 

1 

3 

- - 

1 

7 

4 

4 

3 

S 

4 

4 

2 — 

— 

— 

35.  Suicide  ... 

- 

- 

3 

- 

2 

1 

- - 

- 

3 

- 

2 

1 

1 

3 

1 

— — 

— 

— 

36.  Homicide  and  Operations  of  War 

Live  Births — ^Total 

196 

182 

280 

294 

153 

128 

37  25 

197 

184 

242 

237 

320  295 

398  357 

172  138 

11 

22 

Legitimate 

180 

172 

271 

276 

143 

123 

33  24 

188 

177 

228 

224 

300  269 

384  339 

163  132 

11 

22 

Illegitimate 

16 

10 

9 

18 

10 

5 

4 1 

9 

7 

14 

13 

20 

26 

14 

18 

9 6 

— 

— 

Stillbirths — Total 

3 

3 

7 

7 

2 

3 

— 1 

5 

2 

5 

3 

5 

4 

4 

— 2 

_ 

_ 

Legitimate  

3 

3 

7 

7 

2 

2 

— 1 

4 

2 

5 

3 

5 

4 

5 

4 

— 1 

— 

— 

Illegitimate 

- 

- 

- 

- 

- 

1 

_ _ 

1 

- 

— 

— 

— 

— 

— 

— I 

— 

— 

Deaths  of  Infants — Total 

(under  one  year  of  age) 

1 

4 

6 

7 

3 

- 

1 — 

3 

2 

1 

4 

3 

7 

4 

— 1 

- 

- 

Legitimate 

1 

4 

6 

7 

3 

— 

1 — 

1 

2 

1 

2 

3 

7 

4 

— 1 

— 

— 

Illegitimate 

- 

- 

- 

- 

- 

- 

- - 

2 

- 

— 

- 

2 

— 

— 

— 

— — 

— 

- 

Deaths  of  Infants — ^Total 

(imder  4 weeks  of  age) 

1 

4 

2 

4 

2 

- 

1 — 

1 

2 

- 

- 

2 

3 

6 

3 

- - 

- 

- 

Legitimate  

1 

4 

2 

4 

2 

— 

1 — 

— 

2 

— 

— 

— 

3 

6 

3 

— — 

— 

— 

Illegitimate  

- 

- 

- 

- 

- 

- 

- - 

1 

— 

— 

— 

2 

_ 

— 

— — 

— 

- 

Deaths  of  Infants — Total 

(under  one  week  of  age) 

1 

4 

2 

4 

2 

- 

1 — 

1 

1 

- 

- 

2 

3 

5 

3 

- - 

- 

- 

Legitimate  

1 

4 

2 

4 

2 

— 

1 — 

— 

1 

— 

— 

— 

3 

5 

3 

— — 

— 

— 

Illegitimate  

— 

— 

- 

- 

- 

- 

— — 

1 

— 

— 

— 

2 

— 

— — 

— 

— 

Live  Births — Rate  per  1,000  population  ... 

17-6 

17-0 

17-0 

16-2 

14-4 

15-2 

15-0 

18-0 

18-9 

22-4 

Stillbirths — Rate  per  1,000  total  births  ... 

16 

24 

17 

16 

18 

16 

14 

12 

6 

— 

Infantile  Mortality — (Deaths  under  one 

year)  Rate  per  1,000  live  births 

13 

23 

11 

16 

13 

4 

11 

15 

3 

— 

Perinatal  Mortality — (Stillbirths  and 

deaths  under  1 week)  Rate  per  1,000  total 
births  

29 

34 

24 

32 

23 

16 

22 

22 

6 

— 

Deaths  all  Ages — Rate  per  1,000  popula- 

tion 

8-2 

131 

16-2 

14-4 

107 

10-4 

10-9 

12-2 

11-2 

12-9 

Mid-1967  Population  

21460 

33840* 

16560 

3830 

26380 

31470 

41090 

41210* 

16380 

1470 

Acreage,  1-4-67  

46103 

43491 

38666 

2208 

72533 

100869 

57014 

40633 

62591 

11856 

•Because  of  boundary  change  1-4-67,  all  rates  for  this  district  are  calculated  on  a weighted  average  of  population  before  and  after  change  (not  shown  here). 
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I 

lEJox — siNVXNi  a 

- 

— 

— 

— 

- 

— 

— 

— 

— 

— 
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z 
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TABLE  B 

AGGREGATE  OF  URBAN 

DISTRICTS 

AGGREGATE  OF  RURAL  DISTRICTS 

4 weeks 

CAUSES  OF  DEATH 

Total 

and 

AGE  IN  YEARS 

and 

AGE  IN 

YEARS 

Ml 

Under 

under 

73  anc 

AU 

Under 

under 

Aics 

4 weeks 

1 year 

5— 

15— 

25- 

- 35— 

45— 

55- 

65— 

over 

Ages 

4 weeks 

1 year 

I— 

5— 

15— 

25— 

35- 

- 45— 

55— 

65— 

over 

1. 

Tuberculosis,  Respiratory 

..  M 

20 

— 

— 

— 

_ 

— 

_ 

1 

4 

7 

6 

2 

6 

_ 

_ 

2 

F 

1 

2 

— 

2 

1 

1 

2. 

Tuberculosis,  Other  ... 

..  M 

5 

— 

— 

— 

_ 

— 

1 

— 

2 

F 

“ 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3. 

Syphilitic  Disease 

..  M 

10 

— 

— 

— 

_ 

— 

— 

— 

2 

2 

2 

4 

5 

4 

1 

F 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

3 

1 

2 

4. 

Diphtheria  

..M 

F 

— 

— 

— 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

5. 

Whooping  Cough 

. M 

1 









_ 



F 

— 

6. 

Meningococcal  Infections  . 

.M 

F 

- 

7. 

Acute  Poliomyelitis  ... 

, M 
F 

8. 

Measles  

.M 

F 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

— 

— 

- 

— 

9. 

Other  Infective  and 

M 

6 



1 



_ 

_ 

1 

1 

3 

_ 

5 

Parasitic  Diseases  . 

. F 

5 

2 

1 

2 

3 

— 

1 

— . 

— 

— 

— 

r 

1 

10. 

Malignant  Neoplasm, 

M 

112 

— 

— 

— 

_ 

_ 

2 

13 

33 

36 

28 

37 

_ 

_ 

_ 

1 

1 

4 

12 

11 

Stomach . 

. F 

87 

— 

— 

— 

— 

— 

— 

1 

2 

19 

26 

39 

31 

— 

— 

— 

— 

— 

— 

1 

5 

11 

14 

11. 

Malignant  Neoplasm, 

M 

3)8 

— 

— 

_ 

_ 

1 

1 

11 

37 

113 

145 

60 

86 

9 

35 

Lung,  Bronchus  . 

. F 

.'0 

— 

— 

— 

“ 

— 

2 

4 

11 

16 

18 

19 

13 

— 

— 

— 

— 

— 

— 

1 

2 

4 

4 

2 

12. 

Malignant  Neoplasm, 

M 

1 

Breast . 

. F 

176 

— 

— 

— 

— 

— 

— 

12 

33 

47 

41 

43 

53 

— 

— 

— 

— 

— 

— 

5 

12 

10 

15 

11 

13. 

Malignant  Neoplasm, 

Uterus 

. F 

ol 

— 

— 

— 

— 

— 

— 

6 

19 

13 

14 

9 

21 

— 

— 

_ 

— 

— 

— 

1 

7 

8 

2 

3 

14. 

Other  Malignant  and 

M 

415 

— 

_ 

3 

_ 

4 

3 

12 

41 

89 

151 

142 

132 

_ 

1 

1 

2 

5 

Lymphatic  Neoplasms . 

. F 

4 16 

— 

1 

2 

1 

4 

12 

37 

84 

140 

144 

125 

— 

— 

— 

8 

12 

30 

32 

43 

15. 

Leukaemia,  Aleukaemia 

.M 

27 

_ 

_ 

2 



2 

I 

3 

8 

10 

1 

5 

_ 

1 

F 

19 

— 

— 

— 

1 

1 

1 

2 

2 

— 

2 

10 

3 

3 

— 

16. 

Diabetes 

. M 

19 

_ 





1 



2 

3 

4 

9 

10 

F 

J4 

1 

4 

14 

15 

11 

— 

— 

— 

— 

— 

— 

1 

5 

5 

17. 

Vascular  Lesions  of 

M 

5.T 

_ 

_ 





1 

2 

7 

23 

91 

173 

274 

193 

I 

Nervous  System  . 

F 

sm 

— 

— 

— 

— 

1 

1 

5 

26 

59 

189 

549 

245 

— 

— 

— 

— 

1 

1 

5 

26 

55 

157 

18. 

Coronary  Disease,  Angina  . 

, M 

1213 

— 

— 

_ 

_ 

— 

2 

29 

142 

345 

395 

300 

357 





_ 

_ 

7 

35 

92 

107 

F 

763 

— 

— 

— 

— 

— 

— 

9 

17 

93 

252 

387 

179 

— 

— 

— 

— 

— 

— 

1 

4 

26 

58 

90 

19. 

Hypertension  with 

M 

52 

_ 

_ 







1 



1 

10 

24 

16 

13 

Heart  Disease . 

. F 

68 

3 

7 

19 

39 

22 

2 

6 

14 

20. 

Other  Heart  Disease  ... 

.M 

2)9 

_ 

_ 

1 

_ 



3 

10 

12 

35 

71 

167 

88 

2 

3 

F 

417 

— 

— 

— 

— 

— 

2 

1 

8 

30 

68 

338 

156 

— 

— 

— 

— 

— 

— 

2 

6 

9 

27 

112 

21. 

Other  Circulatory  Disease  . 

. M 

165 

— 

_ 

1 

_ 

5 

8 

36 

42 
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_ 
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1 
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1 
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23 
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23. 
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Other  Diseases  of 
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Respiratory  System . 
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2 
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7 

5 
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26. 

Ulcer  of  Stomach 
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40 

6 

16 

15 

13 

and  Duodenum  . 
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8 

13 

7 

2 

1 
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Gastritis,  Enteritis  and 
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29 
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Pregnancy,  Childbirth, 

Abortion . 
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31. 

Congenital  Malformatioi.s  , 
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11 
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Suicide  
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Homicide  and  Operations 
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